











WE WERE PREPARED TO DO OUR PARI 


£E 


By Always Having an Abundance of Clean Linens 


@ Although clean linens are by no means the most important item in the service 
rendered by hospitals, they are very essential tor proper care of the sick and 
injured. Now, with hospitals having an even greater responsibility in caring for 
civilians engaged in defense work, it is especially important to always have plenty 
of sterile-clean linens. 


Hospitals that installed CANADIAN 4-MAcHINE LAuNDrIES before the present 
cmergency, now find they are well-prepared for the war crisis by always having 
an abundant supply of sterile-clean linens. They find, too, that sanitation can be 
rigidly controlled, and maximum service life obtained from their linens. The 
simplicity of operation and low operating cost of the CANADIAN 4-MACHINE 
LAUNDRY are a further source of satisfaction. 

A compact, inexpensive CANADIAN 4-MACHINE LAUNDRY may be the practical 
solution to your soiled linen problem. Our Laundry Adviscry Service will defi- 
nitely determine whether it is. There is no obligation, no cost. Write today. 





® 


&é 


FREE ON REQUEST 12-pagc, 
fully illustrated booklet giving 
complete information on CANA- 

a. een S MACHINE LAUNDRY DIAN 4-MACHINE LAUNDRY. 
ASK FO A CANADIA! private patient’s room, Frequently - Free miniature model also fur- 


LAUNDRY ADVISER requires only part time of one operator. nished. 


The 
CANADIAN LAUNDRY MACHINERY CO. LIMITED 


47-93 STERLING ROAD, TORONTO 3, ONT. 
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Representing 18 Years of Refinement 
in the Application of 
Electronics to Electrocardiography 


\ 
The introduction of the G-E Electrocardiograph, in 
1926, demonstrated to cardiologists the practicability 
of employing vacuum-tube amplification for record- 
ing the heart’s electrical potentials. 


Today, thousands of G-E users the world over feel 
indebted to the science of electronics for having 
made possible an instrument of portable size, simple 
to operate, of remarkable sensitivity yet providing a 
sturdiness in construction that assures consistently 
accurate and reliable performance. 


Representing eighteen years of continual improve- 
ment and refinement, the present G-E Electrocardi- 
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ograph offers you all the advantages requisite to a 
full realization of possibilities with this method of 
cardiac diagnosis. 


For full particulars, address Dept. K88. 


VICTOR X-RAY CORPORATION of CANADA, Lt. 


DISTRIBUTORS FOR GENERAL QQ) ELECTRIC X-RAY CORPORATION 


TORONTO: 30 Bloor St., W. - VANCOUVER: Motor Trans. Bldg., 570 Dunsmuir St 
MONTREAL: 600 Medical Arts Building + WINNIPEG: Medical Arts Building 
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DISTINCTIVE PRODUCTS 


FROM THE 


Lilly 
LABORATORIES 


AMPOULE SOLUTIONS 

AMYTAL (Iso-amyl Ethyl Barbituric Acid, Lilly) 
DIETHYLSTILBESTROL 

ERGOTRATE (Ergonovine Maleate, Lilly) 


LEXTRON (Liver-Stomach Concentrate with 
Ferric Iron and Vitamin B Complex, Lilly) 


LEXTRON FERROUS (Liver-Stomach 
Concentrate with Ferrous Iron and 
Vitamin B Complex, Lilly) 


MERTHIOLATE (Sodium Ethyl Mercuri 
Thiosalicylate, Lilly) 


METYCAINE (Gamma-[2-methyl-piperidinol- 
propyl Benzoate Hydrochloride, Lilly) 


RETICULOGEN (Parenteral Liver Extract with 
Vitamin B,, Lilly) 


SECONAL SODIUM (Sodium Propyl-methyl- 
carbinyl Allyl Barbiturate, Lilly) 


SODIUM AMYTAL (Sodium Iso-amyl Ethy! 
Barbiturate, Lilly) 


SULFADIAZINE 
SULFANILAMIDE 


SULFAPYRIDINE 





SULFATHIAZOLE 





For sure-fire nighttime sedation, sheep counting isn’t always dependable 


even though a black one is brought in now and then for variety. Sick 
people, particularly, like a more positive means of getting a night’s sleep. 

Physicians who order a bedtime dose of ‘Seconal Sodium’ (Sodium 
Propyl-methyl-carbiny] Allyl Barbiturate, Lilly), 1% grains, for restlessness 
know that they are likely to find a grateful and perhaps more cheerful pa- 
tient when morning rounds are made. ‘Seconal Sodium’ exerts its effect so 
quickly that little time is available for sheep counting, even if the patient is 
so inclined. ‘Seconal Sodium’ is available in practically every hospital 


pharmacy or drug room in quantities adequate to prescription demand. 


ELI LILLY AND COMPANY (CANADA) LIMITED 


Toronto, Ontario 
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@ When the going 

gets tough on heavy 

batches is the time 

Blakeslee-Built Verti- 

cal Mixers give you 

a perfect mix. Instead 

of having to stop the 

Blakeslee Mixer to 

shift gears for a 

higher speed—which 

lets the batch settle 

and throws a great 

strain on the mixer— 

a turn of the simple 

hand wheel adjustment allows you to 
smoothly accelerate to the exact speed you 
desire! 

This is just one of the Blakeslee features 
that is cutting mixing time and costs for 
restaurant men all over the country. Blakes- 
lee planetary action means quicker, more 
thorough mixing on the heaviest batches. 
Ball bearing construction throughout, no 
gears to shift, 40% less wearing parts— 
all contribute to life-long service and 
smooth performance. 

The Blakeslee line is sized to meet the 
mixing requirements of the smallest to the 
largest restaurants. Investigate the advan- 
tages of using a Blakeslee-Built Mixer in 
your kitchen. 


Write today for complete 
information. 


THE MIXING ACT 


ION 
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hk Sear nb eek Shae 


When Sica 


s Count 


Hypotension can be instantly checked and adequate blood pressure can 
be readily maintained during surgery with this powerful vasopressor. 


Another notable property is relatively low toxicity. Extensive 
use has demonstrated that cardiac excitation or central nervous 
stimulation rarely occur even after repeated administration. 


Neo-Synephrine 


Hydrochloride 


(laevo-alpha-hydroxy-beta-methylamino-3-hydroxy-ethylbenzene-hydrochloride ) 





wEO-SYNEPHF 
RYOROC HUG RINE 
SOLUTION 1% 


Supplied in 1 cc. ampuls; and in rubber-capped vials containing 
5 ce. of sterile 1% solution. Average subcutaneous dose: 5 ce. 
Trade Mark Registered. 


Frederick S te ad TT) S & Company 


OF CANADA, LIMITED 





Since 1884. .. ESSENTIALS OF THE PHYSICIAN’S ARMAMENTARIUM 


-~ 


NEW YORK KANSAS CITY SAN FRANCISCO DETROIT, MICH. WINDSOR, ONTARIO sypNey, AUSTRALIA AUCKLAND, NEW ZEALAND 
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* Because the demands of the 
armed forces came FIRST, we 
have experienced delays in 
filling hospital orders. We 
believe our hospital friends 
understand this. 


Today, however, with increased 
production facilities working 
at capacity, we are able to pro- 
vide again prompt and efficient 
service on Kinet-o-meters and 
other Heidbrink anesthetic 
apparatus. 


Your inquiry, addressed to our 
nearest office, will receive 
immediate attention. 
The Army Navy E flag has been 
awarded to The Heidbrink Divi- 


sion of The Ohio Chemical & Mfg. 
Co. for production achievement. 





Cart Model No. 400A ; Stand Model No. 410A 
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, Note THESE EXTRAORDINARY FEATURES 
OF THE 


PORTABLE WARD MODEL 


LUXOR “S” 
ALPINE LAMP 











The Portable Ward Model Luxor “S” Alpine Lamp 
offers unusually high quality and utility. Its improved CARRIAGE HANDLE PROVIDES 
no tilting, fast burning quartz burner delivers ultra- EASY, EFFICIENT PORTABILITY 
violet rays of short, medium and long wavelengths, for 
all therapeutic applications. The burner builds up NON-TILTING 
rapidly to full intensity, and cools quickly ready for FAST-ACTING 
relighting. It provides intense radiation and even dis- 
tribution over a wide shadowless surface. Its special INSTANT LIGHTING 
portability fulfills the requirements of the patient 

who is in need of ultraviolet light treatment at his UNUSUALLY EFFECTIVE 
bedside—too ill to be moved. Compact and mobile. ECONOMICAL 
Can be taken along any corridor, through any door- 

way, in any elevator and into the smallest room. Es- SIMPLE OPERATION 
pecially valuable in the treatment of ery- pope—ee BEAUTIFUL DESIGN 
sipelas cases. Available for operation on 7 ; 

either alternating or direct current. 








HANOVIA SAFE-T-AIRE ft _.. 
QUARTZ ULTRAVIOLET LAMPS 


Destroy Micro-organisms in the Air! 


Hospital authorities speak highly of their effectiveness. The report on the findings 
by the Council on Physical Therapy says, “Clinical evidence submitted to the 
Council on Physical Therapy shows that under properly controlled conditions, 
ultraviolet radiation is effective in killing air-borne organisms and may be used 
to supplement other measures for the prevention of cross infection in hospital 
wards, nurseries and in operating rooms for the reduction of air-borne infections 
in wounds.” 

They are easy to install, simple and inexpensive to operate. Used with great 
success in Operating Rooms, Nurseries, Clinics, Isolation Wards, and everywhere 
where air sanitation is important. 





Write for full details concerning the LUXOR “S’ and 
other recent developments. 


HANOVIA CHEMICAL & MFG. CO. 


Dept. CH-15 NEWARK 5, N.J., U.S.A. 
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Our laboratory and technicians 
are at your service and will check 
with you regarding any particular 
problems, without cost or obligation. 
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Liquid Soap + Dispensers « Disinfectants »* Deodorizers » Insecticides 
Floor Waxes and Cleaners « Electric Floor Scrubbers * Paper Towels » Drinking Cup$ 


as 
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te 
BRANCHES « HALIFAX ©* SAINTJOHN * QUEBEC CITY * SHERBROOKE * OTTAWA °* KINGSTON * HAMILTON % 


LONDON * WINDSOR * WINNIPEG © REGINA ¢* CALGARY * EDMONTON © VANCOUVER °* VICTORIA % 








7 (Heres the Desk 


By C. A. E. 


Tempora Mutantur 

Sir John Luckley in the latter part of the 17th Century 
wrote: 

Her feet beneath her petticoat 
Like little mice stole in and out 
As if they feared the light. 

If Sir John were alive today, says a distinguished 
St. Louis doctor, he would have to turn his poetry-writing 
job over to some modern realist who might say: 

Today his best gal’s mouselike feet 
Mean nothing to her feller, 
’Cause even grandma’s skimpy skirt 
Don’t near hide her pateller. 
* Ok OK 
Dr. Robertson’s New Interest 

Elizabeth Chant Robertson, M.D., clinical assistant of 
the Hospital of Sick Children, and junior demonstrator 
in paediatrics, University of Toronto, has been appointed 
editor of Chatelaine Magazine’s Child Health Clinic. The 
clinic is devoted to assisting Canadian mothers in the care 
and training of their children. 

+ * « 
What is “Postwar”? 

“There’s no question of the good faith of the people 
so busily engaged in selling the future,” says Advertising 
& Selling. “Most of the selling is done with no definite 
promise, and only experts could know that this ‘future’ 
may be fifty or seventy-five years away as compared with 
the phrase ‘postwar’. But to Mr. and Mrs. Joe Public 
‘postwar’ means when the war stops. What will the pub- 
lic’s reaction be when about two-thirds—or more—or the 
things dreamed of and seen in ads don’t appear on the 
market ?” 

* * * 
Ingram & Bell Directors 

At the Annual Meeting of the Company held on May 
30th, 1944, the following directors were elected for the 
ensuing year: A. M. Heron, L. W. Wheeler, W. G. C. 
Martin, C. C. White, J. W. Brayshaw, Dr. C. E. A. 
Hassard, W. I. Jones. 

Officers appointed: Mr. A. M. Heron has been ad- 
vanced to the office of Chairman of the Board, filling the 
vacancy caused by the death of the late W. J. Ingram. 
Mr. C. C. White, formerly Vice-President and General 
Manager, succeeds Mr. Heron as President of the Com- 
pany. Lieut-Col. L. W. Wheeler becomes Vice-President. 
Mr. J. W. Brayshaw is reappointed Secretary and 
Treasurer. 

a 
Merck & Company Produces Penicillin 


A new plant for the manufacture of “the miracle 
drug” Penicillin, in Canada, went into production on 
July 6th according to an announcement by R. I. Hender- 
shott, Vice-President and Managing Director of Merck 
& Co., Limited, in Montreal. 

Located at 560 Decourcelles Street, Montreal, the 
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Here it is!! 


STAFFORD'S 2ee¢y-made 





JELLY 
CONSOMME 


(Base) 


* SERVE 


COLD 


or hot 


All You Do 
Is Add 
Boiling Water 


same Ey 


It’s just as simple as that to have rich, brown 
tasty Jelly Consomme. Patients will welcome a 
cold refreshing serving of this delicately-jellied 
consomme! It has a mild meaty flavour that will 
tempt any palate. 


A little goes a long way and the cost per serving 
is but 1c which is very low for so tasty a jelly 
consomme. Add your own seasoning and salt. 
It’s the ideal warm-weather food item which is 
being featured wherever food is served—so easy 
to make—takes but a moment. 


Order from your Stafford Representative 
or write direct. 


Also order rich, tasty Stafford’s 


BEEF BROTH 


SOUP BASE 


Another popular food item which has been acclaimed a 
real boon to hospitals and institutions. There is no fuss or 
bother of preparation when using this delicious Beef Broth 
Soup Base . . . all you do is add water and there you have 
a zesty beef broth patients will enjoy. For extra goodness 
vegetables, rice or barley can be added. Cost is but Ic 
per serving. It is highly concentrated. Order from your 
Stafford Representative or write direct. 


J. i. STAPRO ee 


INDUSTRIES LIMITED 
Toronto Canada 











ANTISHPSIS 


An authoritative 


“The most reliable procedure for the complete 
‘elimination of streptococci from the naked 
‘hands is as follows. Wash for one to two 
‘minutes in a pint of warm water, using plenty 
‘of yellow bar soap and a nail brush to the nail 
‘sulci ; then pour into the palm of one hand a 
‘teaspoonful of neat Dettol . . . . . . and 
‘work into the skin of the hands till dry (one 

to two minutes).’ * 
An antiseptic with a high Hygienic 


Laboratory coefficient whose bacteri- 


cidal activity is well maintained in 
the presence of blood, pus and other 
organic matter; which is lethal to a 


great diversity of bacteria, including 


statement 


haemolytic streptococci : which is 
non-poisonous even at full strength 
and applicable, without causing 
pain or injury, to raw wounds 
and surfaces: which does not 
inhibit the natural processes of 
repair: which is stable at all 
clinically desirable temperatures 
and at all dilutions: which is 
non-staining, agreeable in use and 


pleasant to smell. 


This list of qualities might well 
describe the theoretically ideal 
antiseptic. In fact it describes 
‘Dettol’—which in ten years has 
become the antiseptic of choice, 
for the protection of patients and 
staff alike, in nearly every hospital 


in the British Empire. 





« Colebrook, L. (1933) British Med. J., 2, 725. 
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Merck plant, which is a private enterprise, was con- 
structed in record-breaking time, and is now producing 
Penicillin ‘“‘made in Canada”. While the actual capacity 
of this new plant was not announced, the output will be 
large, and every effort is being made to meet the require- 
ments of the Armed Forces, as well as those for civilian 
medical needs. In fact, when the plant was only partially 
constructed, the Company officials decided to double the 
originally proposed capacity and the additional equip- 
ment was installed along with the initial facilities in order 
that the greatly expanded enterprise could swing into 
operation at one time. Further expansion is feasible anc 
is now being studied for installation. 

In addition to the large-scale manufacture of Penicillin, 
Merck & Company Limited are leading producers of the 
sulpha drugs, vitamins, and numerous other chemicals 
used by the Armed Forces, by the professions and prac- 
tically every branch of industry. 


E. J. Laidlaw, Crane Limited 


In order to establish and maintain closer liaison 
between all branches and warehouses of Crane Limited, 
which extend from Victoria in the West to St. John’s, 
Newfoundland in the East, Mr. E. J. Laidlaw, a Director 
of Crane Limited, has been appointed to the position of 
Director of Branches, effective July Ist, 1944. He will 
also act as Manager of the Company’s jobbed products 
division. 

During the past twenty-five years Mr. Laidlaw has 
occupied many responsible positions with Crane Limited 
which fit him well for the new post. Starting as a Tor- 
onto Branch salesman, he became manager of the Hamil- 
ton branch and in 1929 was appointed Assistant to the 
Managing Director of Crane Limited, England. In 1940 
he returned to Canada as Special Government Representa- 
tive at Ottawa, and for the past two years has been widely 
recognized for his activities, while on loan from Crane 
Limited, as Administrator of Plumbing and Heating anc 
Air Conditioning Supplies on the Wartime Prices and 
Trade Board. 
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HATS OFF TO V2 « 


he hog 


E all know the problems faced by the housewife in 

preparing meals in wartime. These problems are in- 
creased a hundredfold in the kitchens of hotels, restaurants, 
hospitals and the conservation of food and equipment rests 
on the shoulders of the Chef. He is careful of his 
“Wear-Ever” Aluminum Cooking Utensils ... he knows 
they must last still longer and he intends to keep his 
favorite aluminum utensils in good “cooking” order until 
new “Wear-Ever” is again obtainable. 


{. “Wear-Ever” 


* ALUMINUM COOKING UTENSILS 
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AMERICAN STERILIZER COMPANY \ os 
ERIE, PENNSYLVANIA \ 


Sales Offices in New York, Chicago, Philadelphia, Boston, Pittsburgh, Los Angeles, San Francisco, Atlanta, Dallas, Richmond, Washington 
Agencies in Principal Cities in the United States ¢ Represented in Canada by Messrs. Ingram & Bell, Ltd., Toronto, Montreal, Winnipeg, Calgary 
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Mr. Laidlaw’s headquarters will be the Head Office of 
Crane Limited, 1170 Beaver Hall Square, Montreal, 


Que. 


Wilfred H. McCoy, J. H. Stafford Industries 


Specializing in foods for hospitals and industrial cafe- 
terias for J. H. Stafford Industries Limited, Toronto, 
Mr. McCoy is well-known in the specialty food business. 
During his many years in this field he has won a repu- 
tation for his personal interest in serving his clients. The 
J. H. Stafford Industries Limited is a well-established 
manufacturer whose line of “laboratory controlled” food 
products is well-known from coast to coast. 


* * X 


Florida’s Orange Juice Concentrate Industry 

In the July Ist issue of the Saturday Evening Post, 
J. C. Furnas, the well-known writer, deals with the 
development of the orange juice concentrate industry. 
The methods employed by Citrus Concentrates, Inc., 
Dunedin, one of the pioneers in Florida’s new industry, 
are of special interest to Canadian hospitals who have 
used their product during the past few years. 

In their new $1,150,000 plant at Dunedin, Citrus Con- 
centrates’ strikingly effective high vacuum process pre- 
serves Vitamin C, which is so easily destroyed by heat 
and air. This plant, alone, has a capacity of 1,500,000 
gallons of orange juice concentrate a year. 


*x* * x 


Air-Acetylene Paint Remover 

According to the Oxy-Acetylene Handbook issued 
by the Dominion Oxygen Co., Limited, Toronto, the 
Air-Acetylene Paint Burner is the modern, speedy way 
to remove old paint from wood, brick and similar ma- 
terials. A curved stem nudges its way into every nook 
and crevice. The flame is spread in a sheet, the width 
of which may be varied from 14 in. to 3 in. It softens 
the surface and as the paint begins to peel off the 
operator removes it with a sweep of the scraper. Con- 
trol is so perfect, it is said, that extremely exacting 
work can be done. 
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its GENTLE 
LAXATIVE ACTION IS 
DIFFERENT 


2a IS HIGH IN 
PROTECTIVE FOOD 
ELEMENTS 


HE ‘‘bulk’’ laxative action of KELLOGG’s 

ALL-BRAN is different from that of some other 
“‘bulk’’ laxatives. And while au-pran és indi- 
cated where constipation is due to insufficient 
dietary ‘‘bulk’’—1r DOES NOT GREATLY DISTEND 
ITSELF IN THE coLon. All-Bran provides cellulosic 
elements which help the friendly flora to fluff up 
and soften colonic wastes for easy, natural elimi- 
nation. Reasonable excess over an ordinary serving 
does not matter—the extra cellulosic bulk remains 
inert. 

The above is one good reason why doctors 
recommend eating ALL-BRAN regularly, as cereal 
and in muffins, and drinking plenty of water—to 
correct diets lacking sufficient ‘‘bulk’’. 


The second good reason is—KELLOGG’s ALL-BRAN 
is Goop Foon, often recommended in ‘‘protective’’ 
diets. In fact, in ‘‘protective’’ nutritive qualities, 
ALL-BRAN goes substantially beyond whole wheat. 


Kelloggs ALL-BRAN 


Made by Kellogg Co. of Canada Limited, London, Ontario. 














QUESTION: Which of the essential nutrients is most frequently involved 


in nutritional failures? 


ANSWER: It is not possible to incriminate any one of the essential 
nutrients as being most frequently responsible for nutritional failure (1). Some 
ten or more nutrients have been reported as being the first limiting factor in 
various dietary regimes followed in this country. However, the deficiency 
considered to be most serious varies from one section to another, and even 
with the nutrient receiving the most attention at the moment. 


Although opinion regarding the specific nutrient most frequently supplied 
in inadequate amounts varies, it is generally agreed that inclusion of liberal 
quantities of the “protective” foods in the diet should be the basis of any 
programme designed to eliminate malnutrition (1, 2). In diets designed to 
supply liberal amounts of the essential nutrients many of the available 
economical canned foods may well be included, 


American Can Company, Hamilton, Ontario; 
American Can Company Ltd., Vancouver, B.C. 


(1) 1939, Food and Life; Yearbook of Agriculture, (2) 1941, U.S. Public Health Reports 56, 1233. 
U.S. Dept. of Agriculture, U.S. Gov't 1940, m. Med. Assn. 114, 548. 
Printing Office, Washington, D. C. 1938, Ibid—111, 1846. 
1939, U. S. Dept. Agr. Circular No. 507. 1938, J. Am. Dietet. Assn. 14, 1. 
1938, Ibid—14, 8. 
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he perfect finish and even impregnation of the “Cellona” Plaster of Paris 


Bandage ensure a light cast of great strength. 


Cellona PLASTER OF PARIS BANDAGES 


TRADE MARK 


SMITH & NEPHEW LTD., 378, St. Paul Street West, Montreal. 


Made in England by T. J. Smith & Nephew Ltd., Hull 
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REEPS PACE WITH MODERN SURGERY 


Constant improvements in proce- _tying—even cutting may be done 

dure plot thecoursetowardhigher with the lance-pointed needle! 
surgical success...and ever . An early investigation of the 
more serviceable instruments help many advantages of this unique 
to make good its achievement. suturing device, and the numer- 
Thus, the new Singer suturing ous new stitches it facilitates is 

instrument brings unprecedented _ suggested. 
speed, facility and versatility to 


the suturing phase of surgical 

work. It feeds suturing material s) iN G E R 
continuously from a spool held SURGICAL STITCHING 
under ready thumb control—elim- INSTRUMENT 


inates long loose ends, and frees 
the operator from hand-to-hand ——a 
dependence on surgical assistants. SD 
Indeed, the Singer Instrument : . 
supply, and severing edge in 


U 
need _— leave the in -calinkai one self-contained instrument, 
hand during stitch-placing or sterilizable as a complete unit. 





— unites needle, holder, suture 


Copyright, U.S. A., 1944, by The Singer Manufacturing Co. All Rights Reserved for All Countries. 


TO OBTAIN See | SINGER SEWING MACHINE COMPANY 


Surgical Stitching Instrument Division, Canada 


FULL DETAILS Dept. C.H. 8 


—mail the coupon for YOUE . ry e Without obligation, send copy of illustrated brochure 
copy of a comprehensively 


illustrated brochure, showing ‘ , ; Name 
use under various operative a Nadieas 
requirements. 








City 





SINGER SEWING MACHINE COMPANY, Surgical Stitching Instrument Division, CANADA 
254 Yonge Street, Toronto ® 424 Portage Avenue, Winnipeg ® 700 St. Catherine Street W., Montreal 


AUGUST, 1944 





Z “IN THE STERILIZING ROOM, Monel 
e 


equipment lasts for ages... never 
looks shabby or neglected .. .” 


2 “IN THE LAUNDRY, silvery, spark- 
ling Monel washers turn out 
cleaner, whiter wash...” 


v3 “AND, IN THE KITCHENS, Monel is 

® used for equipment that must be 
strong and rust-free. It’s the per- 
fect metal for the hospital .. .” 





Before placing orders for new sterilizers, washing 
machines, food service equipment or other hospital 
needs, it will pay you to investigate the silvery 
white metal, Monel. 


2/3 NICKEL + '3 COPPER 


cs —— THE INTERNATIONAL NICKEL COMPANY 


Hubbard type hydrotherapy bath with hydraulic hoist .. . 


of sparkling, easy-to-clean Monel. . . typical of the Monel OF CANADA, LIMITED, 25 King St. W., TORONTO 


equipment now in use in large army hospitals. 
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TABLET 
COPPER 
REDUCTION 





NA EB 4 Oe 








As simple as this... 


1. Squeeze 5 drops (% c.c.) of urine into test tube. 2. Add 10 drops ('% c.c.) 
of water. ‘Be Drop one Clinitest Tablet into test tube. Allow for reaction... 
then compare with color scale which indicates sugar content up to 2 per cent. 


That is all e e e No powder to spill. No measuring of reagents. Test | ‘ | 
is made in a matter of seconds. Is easily done by physician, __ ~~ 
laboratory assistant or patient. oe yg | Bottle 


i 250 i 
@ Apart from forming a container for the diluted urine, the Clinitest —, CMINEFEST of 
test tube, is a contributory factor toward accuracy in the tests. Accord- =~ -@ poison @ 950 
ing to Matthews’ Physiological Chemistry, sixth edition, page 41... all Se ee | 
reducing sugars in warm, strongly alkaline solutions are oxidized to {oes cos. - Tablets 
varying extents by atmospheric oxygen. When a Clinitest tablet reacts = & 


with an aqueous solution, a quantity of CQy is liberated. There is some q “| 


evidence that this gas in narrow confines of the test tube, acts asa barrier 


against the entrance of atmospheric oxygen into the hot alkaline solution. 


: aed : 4 Clinitest for hospital use is available 
Write for full descriptive literature. Available through your in belt quantities of 1,000 and 3,000 
surgical supply house or prescription pharmacy. tablets at special prices. 
8 PP'Y P P P a Orders for 1,000 are filled with 10 
bottles of 100 tablets; while orders for 
3,000 are filled with 12 bottles of 250 
tablets. 


Sole Canadian Distributors 


FRED. J. WHITLOW & CO., LTD. 
187 DUFFERIN STREET, TORONTO 





CLINITEST SET NOW $1.75 


cacnnae ; arise Urine-Sugar tests by the Clinitest Tablet Copper Reduction Method, 
ieee nesses is are not expensive. The Clinitest Set as illustrated, is complete with 
test tube, special dropper, tablets for 50 tests, instruction book 
with color scale, and analysis record. Cost to patient is now $1.75. 


| Tablet Refill for 75 tests, $1.75. 


td 
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EVERYTHING FOR PIPING SYSTEMS-- 
YOU CAN GET IT FROM CRANE 


One Source of Supply...One Responsibility for all Materials 






fi ee a single pipe fitting . .. a pipe line extension... . or a complete 
piping system for any ‘service? You stand a better chance of getting 
exactly what you need from Crane, with its unusually complete line of 
piping equipment! This boiler feed hook-up illustrates this point. Not 
only the valves and fittings, but the pipe, pipe bends, and all other 
materials come from Crane. 

| A single dependable source of supply also means a ordering 
and maintenance procedures, easier control of parts stocks. One respon- 
| sibility for the quality and craftsmanship of all materials assures the best 
| installation. You get all these advantages — backed by 89 years of leader- 

Hook-up for Bosler Feed Pump Discharge Lines ship in the piping field — when you specify CRANE. 
CRANE LIMITED: HEAD OFFICE: 

1170 BEAVER HALL SQUARE, MONTREAL 




















One standard of quality 


Inthe system shown—in any 100% Crane 
equipped system—maximum efficiency is 
assured because there’s adequate quality 
in every part. For example, in Crane Cast 
Steel Gate Valves: Straight-through ports 
minimize turbulence, erosion, resistance 
to flow. Strong tee-head disc-stem con- 
nection, ball-bearing yoke, and non-cor- 
rosive stem bearings assure smoothest 
operation. Extra long guide ribs make 
seating positive. 


VALVES e« FITTINGS ¢ PIPE 


CRANE ncmsine © nearine + rumes 


NATION-WIDE SERVICE THROUGH BRANCHES, WHOLESALERS and PLUMBING AND HEATING CONTRACTORS 
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Penicillin Now Available 


Its Use Limited Until Supply Increases 


ENICILLIN, the new drug 

with such amazing powers, is 

now being released to Canadian 
civilian hospitals. Hitherto all avail- 
able stocks in Canada, except a 
small amount for research purposes, 
have been requisitioned for the mili- 
tary forces, although in the United 
States a limited amount has been 
available to civilian hospitals for 
several months. Domestic production 
here is still all needed for military 
use, but the War Production Board 
in Washington has made a limited 
quantity of the American product 
available for civilian use in Canada. 


Canadian production is_ being 
developed at the Connaught Labora- 
tories in Toronto and by two well- 
known pharmaceutical firms in 
Montreal, Ayerst, McKenna and 
Harrison and Merck and Company 
of Canada. All manufacture and dis- 
tribution of penicillin in this country 
is controlled under C.C. Order No. 
34. Distribution is through the office 
of the Controller of Chemicals, Mr. 
E. T. Sterne, in Montreal. The con- 
troller is being assisted in develop- 
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By G. H. A. 


ing distribution methods, etc., by a 
“Medical Advisory Committee on 
Penicillin” appointed by the National 
Research Council. 


Procedure Followed 


For the present the total amount 
of penicillin available for civilian use 
is distinctly limited. To effect fair 
distribution and minimize wastage, 
certain regulations relating to dis- 


tribution and usage have had to be 
set up: 

1. Penicillin is being issued to 
hospitals only. This is the most 
practicable way of reserving the lim- 
ited supply for the most urgent 
cases. As treatment is by injection 
and must be repeated every few 
hours, hospital care is desirable 
anyway. 

2. Again because of limited sup- 
plies, distribution is limited for the 
present to public hospitals of over 
25 beds capacity (excluding bassi- 
nets). 

3. Other hospitals may be able to 
obtain urgently-needed penicillin by 
purchasing it, if available, from a 
nearby larger hospital or by apply- 
ing directly to the controller. 

4. The monthly quota for each 
hospital has been based on its bed 
capacity and on the available supply 
of penicillin each month. Notification 
of this quota will go to each hos- 
pital before the first of each month. 

5. Hospitals recognized may pur- 
chase penicillin through the office of 
the Controller of Chemicals. and up 
to the quota limit, provided the hos- 
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Mixing the medium at 
the Connaught Labora- 
tory. “Corn steep liquor’, 
a waste product, is mixed 
with milk sugar. 


Centre: Sterilizing med- 
ium in bottles in a Mon- 
treal plant. 


Left: Culture room in 
a Montreal laboratory. 
Penicillin froth forms 
mould in a ten-day period. 
Once penicillin formation 
is started, contamination 
is not a serious factor. 
Illustrations courtesy Na- 
tional Film Board. 


pital: authorities agree to limit its 
use during this present initial 
period to the treatment of infections 
recommended by the Medical Ad- 
visory Committee on Penicillin (see 
this issue) and to submit at the end 
of each month a list of the condi- 
tions treated with penicillin. 

6. The present price is $6.00 per 
100,000 Oxford units. There is a 
considerable range in the prices based 
on production costs of the different 
U.S.A. manufacturers ($4.50 to 
$10.00). These prices have been 
averaged by our Department of 
Munitions and Supply, to simplify 
purchasing by the hospitals here. 

7. In purchasing penicillin use 
Form D_ “Penicillin Purchase 
Order”, supplied by the Chemical 
Controller, and forward in duplicate 
to the office of the Chemical Con- 
troller, 1235 McGill College Avenue, 
Montreal. Orders will be transmitted 
on the day of receipt for delivery 
from the nearest warehouse. All 
orders will be shipped on a “Cash 
with Order” or “C.O.D.” basis. It 
is not necessary to order your entire 
monthly quota at one time, but un- 
ordered quota amounts will not be 
credited to the next month’s allow- 
ance. It is entirely optional with each 
hospital whether it buys penicillin or 
not. 

8. It is anticipated that urgent 
demands may arise after the initial 
supply has been exhausted. For this 
purpose a small amount is being held 
in reserve each month. If additional 
amounts are urgently needed, write 
or wire the Controller of Chemicals, 
giving all necessary particulars. 

9. In an emergency penicillin may 
be used for home treatment. The 
penicillin must still come through 
the hospital, but hospitals are author- 
ized to supply a physician if the case 
seems suitable. 


General Comments 


(a) Penicillin should be used 
within from three to six months of 
manufacture. Therefore, there is no 
object in hoarding. 


(b) A serious case may require 
from 500,000 to 1,000,000 Oxford 
units. Many hospitals, therefore, will 
receive: only enough penicillin each 
month for one or more serious cases. 
As a result, penicillin should be 
reserved for the seriously ill patients. 








(c) To ensure proper use accord- 
ing to the guide issued by the Ad- 
visory Committee on Penicillin, it is 
recommended that the medical staff 
in each hospital appoint a small com- 
mittee to advise and rule on the 
selection of cases and use of the 
drug. As a result of the ballyhoo in 
the press, it is anticipated that the 
public, as in the case of sulfa drugs, 
will put pressure on their physicians 
to utilize the “wonder drug” in many 
instances where it cannot have any 
therapeutic effect. 

(d) The Federal Government is 
not a selling agent or “middle man” 
in the usual business sense. It merely 
buys and resells the drug to ensure 
control of distribution and proper 
utilization. Distribution is being 
arranged through the National Drug 
and Chemical Company, which is a 
a distributing, not a manufacturing, 
organization and has depots through- 
out Canada, thus ensuring quick 
delivery. This firm has agreed to 
maintain a seven-day service without 
remuneration. 

(e) No restrictions have been 
placed as to selling price to the 
patient. It is presumed that hospitals 
will be able to re-sell to patients on the 
same basis as they now handle other 
drugs. In some cases this may mean 
a sufficient marking up to offset the 
use of penicillin by indigent patients 
(see Obiter Dicta p. 42). No word 
has been received about sales tax 
rulings, but we presume that the 10 
per cent leeway allowed for other 
drugs would apply here also. 


The Drug Itself 


Penicillin was first isolated in 1929 
by Alexander Fleming (now Sir 
Alexander) at St. Mary’s Hospital 
in London. It is an antibacterial pro- 
duct obtained when the mould Peni- 
cillium notatum, is grown on nutrient 
broth. After demonstrating its effect 
on various organisms and its non- 
toxic effect on tissue, Fleming 
recommended its clinical use in 1932. 
For several years numerous workers 
studied various aspects of penicillin 
behaviour and other extracts as well. 
Florey in England did much to pur- 
ify the product and then in 1941 
active steps were taken in the United 
States to produce the drug in 
quantity. 

Penicillin is an organic acid, form- 


Cleaning and preparing culture bottles. The surface method of cul- 
ture has been adopted by the Canadian manufacturers. Below: Finish- 
ing and stabilizing the product amberiite solution removes excess sodium 


and CO2 is removed by vacuum. 


ing salts and esters. The exact for- 
mula, however, has not yet been 
established. The free acid, occurring 
as thick, yellow, whetstone-shaped 
crystals, is too unstable for thera- 


peutic use. Barium, ammonium, 
sodium and calcium salts have been 
developed, also the methyl, ethyl, n- 
butyl and benzohydryl esters. The 
sodium salt is being used here for 
the intravenous product, although 
some of the calcium salt is available 
for topical use. 

In Canada penicillin was first pro- 
duced at the Banting Institute, pilot 
plants being established later in both 
Toronto and Montreal. A year ago, 
the property formerly occupied by 
Knox College in Toronto was taken 
over and has been remodelled for 
penicillin production. A government- 
owned plant in Montreal, managed 
by Ayerst, McKenna and Harrison, 
Ltd., has been producing penicillin 
for some time and will be operating 
at full capacity this month. The pri- 
vately-operated plant of Merck and 
Company of Canada in Montreal is 
also producing a good supply of 


penicillin. In the United States some 
19 plants are producing the drug. 
A number of these have a tremen- 
dous output, the Terra Haute, Indi- 
ana, plant of the Commercial Sol- 
vents Corporation having an output 
of some sixty billion units a month, 
produced in huge tanks by the sub- 
merged technique rather than by sur- 
face culture. The booklet on “Peni- 
cillin” published by this firm is a 
good source of information on its use. 






























































By the tenth day the mould has advanced to the 
point where the extraction of penicillin can take 


place. 


IMITED quantities of peni- 
L cillin are being released 

through the Office of the Con- 
troller of Chemicals for use in the 
civilian practice of medicine. In order 
that the available penicillin may be 
used to the best advantage for the 
greatest number of patients some 
measure of selection must be exer- 
cised in regard to the type of case 
to which the administration of peni- 
cillin is justified under present 
circumstances. It is recommended 
that the following serve as a guide 
in this connection. 


Clinical Use of Penicillin 
1. Penicillin should be used in the 
treatment of the following condi- 
tions : 

i. Septicaemias caused by Sta- 
phylococcus aureus, Streptococcus 
haemolyticus, or Pneumococci. 

ii. Meningitis caused by Sta- 
phylococcus aureus, Streptococcus 
haemolyticus, or Pneumococci, and 
cases of meningococcal meningitis 
not responding after two to three 
days of adequate sulphonamide ther- 
apy. 

iii. Gas gangrene. 

iv. Serious infections caused by 
Staphylococcus aureus, Pneumococ- 
cus, Streptococcus haemolyticus and 
anaerobic streptococci, such as: 

(a) Acute osteomyelitis. 

(b) Cellulitis. 

(c) Puerperal sepsis. 





(d) Mastoiditis and otitis 
media. 

(e) Cavernous and lateral sinus 
thrombosis. 

(f) Staphylococeal and haeno- 
lytic, streptococcal pneumonia. 

(g) Pneumococcal pneumonia 
not responding after three days of 
adequate sulphonamide therapy. 

(h) Empyema and suppurative 
arthritis. 

(1) Carbuncles and soft tissue 
abscesses. 

v. Gonococcal infections causing 
arthritis, opthalmia, endocarditis and 
epididymitis. 

Note: If supplies of penicillin 
permit, cases of gonorrhoea not res- 
ponding to adequate sulphonamide 
therapy may be treated. 

2. Penicillin may be a useful and 
effective agent in the conditions 
listed below but further clinical in- 
vestigation is necessary to define its 
value. 

(a) Chronic osteomyelitis (be- 
fore and after operation). 

(b) Actinomycosis. 

(c) Subacute bacterial endo- 
carditis. 

(d) Perforations of abdominal 
viscera and associated subphrenic, 
pelvic and other abcesses, if the pre- 
dominant micro-organism is gram- 
positive. 

(e) Syphilis. 

Note: Although encouraging re- 
sults have been obtained with 


A Guide 


Penicillin Treatment 


(Prepared by the Medical Advisory 


for 


Committee on Penicillin) 


penicillin in the treatment of syphilis, 
present supplies of penicillin do not 
warrant its use in the treatment of 
this condition and distribution for 
this purpose cannot be approved. 

3. Penicillin is of little or no 
value and should not be used in the 
treatment of the following condi- 
tions: 

(a) All infections caused by 
viruses, such as: influenza, primary 
a typical pneumonia, encephalitis 
lethargica and anterior poliomyelitis. 

(b) Tuberculosis. 

(c) Typhoid fever, dysentery 
and cholera. 

(d) Undulent fever and _tula- 
raemia. 

(e) Rheumatic fever and rhe- 
matoid arthritis. 

(f) Infections in which the 
dominant organisms are gramnega- 
tive bacilli. 

(g) Infectious mononucleosis. 

(h) Hodgkin’s disease, leukae- 
mias and malignant disease. 

(i) Ulcerative colitis. 

(j) Meningitis and other con- 
ditions due to Haemophilus influ- 
enzae or Bacillus of Friedlander. 

(k) Pemphigus. 


Administration of Penicillin 
Penicillin is supplied as a yellowish- 
brown powder in ampoules or vials 
containing 100,000 units each. To 
maintain the potency of the prepara- 
tion the ampoules or vials must be 
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stored at refrigerator temperature. 
The powder is freely soluble and 
may be dissolved in a small amount 
of distilled water, physiological 
saline, glucose-saline or glucose sol- 
ution. When reconstituted as a sol- 
ution most penicillin preparations are 
relatively unstable. It is advisable, 
therefore, to make up each day only 
enough solution to last for 24 hours 
or at most 48 hours and to store the 
unused portion, under aseptic pre- 
cautions, at refrigerator temperature. 
In preparing penicillin for systemic 
administration it is customary to 
dissolve the powder containing 100,- 
000 units in 20 c.c. sterile, pyrogen- 
free, distilled water or sterile physio- 
logical saline to give a solution with 
5,000 units per c.c. 

Either the intravenous or the intra- 
muscular route may be used for the 
systemic administration of peni- 
cillin, but no matter which route is 
used penicillin is rapidly excreted in 
the urine. Following a single injec- 
tion, it is impossible to detect peni- 
cillin in the blood three to four hours 
later. In order to maintain an ade- 
quate blood concentration of penicil- 
lin, it is necessary to repeat the 
injections every three to four hours 
or to give the penicillin as a continu- 
ous intravenous infusion. 

Intravenous administration may be 
accomplished: (a) by injecting a 
dose every three hours, day and 
night, into the rubber tubing of a 
continuous intravenous drip; (b) by 
mixing half the daily dose in 1 litre 
of infusion fluid (saline or glucose) 
and adjusting the flow of the intra- 
venous drip to deliver this amount 
in twelve hours (30 to 40 drops per 
minute). 

lf the intramuscular route is used, 
the total volume of fluid injected 
should be small and contain 5,000 
units of penicillin per c.c. The injec- 
tions should be repeated every two 
to four hours, day and night, de- 
pending on the severity of the infec- 
tion. 

Subcutaneous injections are not 
recommended since they are apt to 
be painful. 


Dosage of Penicillin 
The dosage of penicillin to be 
used in the treatment of a disease 
varies with the age and weight of 
the patient and with the type and 
severity of the infection. More ex- 
perience with this new chemothera- 


AUGUST, 1944 


peutic agent is required before any 
final decision in regard to dosage can 
be made. However, satisfactory re- 
sults have followed the use of 
penicillin at the dosage outlined 
below, but it should be realized that 
modifications may have to be made 
for each individual case. 


Systemic Therapy 

For septicaemias and other severe 
infections in adults it is recom- 
mended that the daily dose be 120,- 
000 units until the temperature 
returns to normal and the condition 
of the patient is satisfactory. It is 
possible that a larger daily dose may 
be required for fulminating infec- 
tion. 

In contrast to the severe infec- 
tions, which require on the average 
1,000,000 units of penicillin, un- 
complicated cases of gonococcal 
urethritis respond well to 100,000 
units of penicillin given intramus- 
cularly in doses of 10,000 units every 
three hours. However, cases of 
gonorrhoea with complications, such 
as arthritis, may require the same 
daily dose as a severe infection. 

In cases of meningitis, in addition 
to systemic therapy, it is necessary 
to inject penicillin into the subarach- 
noid or cisternal space because diffu- 
sion of penicillin from the blood 
into the cerebrospinal fluid does not 
occur in appreciable amounts. Fol- 
lowing removal of cerebrospinal 
fluid, it is recommended that 10 c.c. 
of a penicillin solution containing 
1,000 units per c.c. in physiological 
saline be injected intrathecally each 
day until the signs and symptoms of 
meningitis have subsided. 

In infected pleural effusions, 50,- 
000 units of penicillin in 50 to 100 
c.c. of physiological saline should be 
injected into the pleura cavity every 
48 hours following the aspiration of 
the pus or fluid. After four doses 


the effusion usually remains sterile 
and may be absorbed following sub- 
sequent aspirations. In other cases 
drainage is necessary because the pus 
becomes too thick to be aspirated or 
infection recurs. 


Topical Application 

Penicillin solutions containing 250 
to 500 units per c.c. may be instilled 
into infected sinuses or applied 
locally. Such solutions should not 
be used as irrigating fluids since 
several hours of contact of penicillin 
are necessary before its full effect on 
susceptible bacteria is exerted. 


Chronically Ill Hospital 
To Open in Late Autumn 


The opening of Runnymede Hos- 


pital for the chronically ill will take 
place towards the end of November. 
The institution designed to accom- 
modate 136 patients, will ease the 
crowded condition of the general hos- 
pitals in Toronto. 


Lack of Help Prevents 
Opening of New Wing 
With patients awaiting admission, 
lack of help will prevent opening of 
the 50-bed addition at the Central 
Alberta Sanatorium, Keith. Another 
21-bed addition which was completed 
last August is still empty because it 
is impossible to obtain equipment or 
staff. There are 196 patients in the 
main building of the sanatorium, 
which has accommodation for 220 
but no more patients can be admitted 
at the present time due to the short- 
age of nurses, maids and orderlies. 


August Issue Delayed 
The present issue is being distri- 
buted some days later than has been 
our usual practice. Unfortunately the 
holiday season, both at the printers’ 
and in our own office, has delayed the 
schedule production of the magazine. 
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The Need for Accurate and Uniform 


Accounting Methods 


T was not until the census year 
I 1931 that the Dominion Bureau 

ot Statistics created a new 
branch, called the Institutional Sta- 
tistics Branch, to work in co-opera- 
tion with the various provincial 
authorities for the collection and 
publication of data on hospitals and 
other institutions throughout Canada. 
Up to that year hospital statistics on 
a Dominion-wide basis did not exist, 
and among those provinces that did 
publish hospital statistics there was a 
total lack of uniformity in the nature 
of the statistics published. 

The hospital schedules used in the 
1931 Census produced such excellent 
results in the quantity and quality of 
the information collected and pub- 
lished that the interest of hospital 
authorities and provincial govern- 
ments was aroused. 

Prior to 1931 the American Col- 
lege of Surgeons and the Department 
of Hospital Service of the Canadian 
Medical Association required certain 
data from hospitals seeking to be 
standardized, or approved for the 
training of interns. Provincial gov- 
ernments, the Canadian Hospital 
Council and the Dominion Bureau of 
Statistics desired other data, particu- 
larly relating to finance and the 
movement of population. It was 
obvious that it was in the best inter- 
ests of all concerned to have drawn 
up a set of uniform schedules on 
which all important data could be 
collected and presented on a uniform 
basis, which would fully meet the 
requirements of the Canadian Hospi- 


An address given at the Maritime Hospital 
Convention, Saint John, N.B., June 20th-22nd, 
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tal Council, hospital boards, provin- 
cial Health departments and_ the 
Dominion Bureau of Statistics. 


Uniform Schedules Adopted 

To attain this objective, a confer- 
ence was held in Ottawa in 1934, at 
which representatives of the pro- 
vincial governments, Canadian Hos- 
pital Council, Department of Pen- 
sions and National Health and the 
Dominion Bureau of Statistics were 
present. 

The 1931 schedules were carefully 
revised at this conference and were 
submitted later to the Canadian Hos- 
pital Council and to each provincial 
health department for further criti- 
cism and suggestions. The schedules 
were finally approved by the Cana- 
dian Hospital Council and covered 
general information and movement of 
patients, but not finances. 

In 1933, the Canadian Hospital 
Council, at the Winnipeg convention, 
had passed a resolution that a spe- 
cial committee on hospital accounting 
be appointed to deal with the question 
of uniform accounting in hospitals 
and that such committee include rep- 
resentatives of the provincial govern- 
ments, Canadian Hospital Council, 
general public hospitals and the Do- 
minion Bureau of Statistics. The 


The hospital that can show 
its government how it stands 
financially, how its funds are 
expended, can appeal with 
greater confidence for in- 
creased aid than it can if its 
figures are based on an 
inadequate system of ac- 
counting. 


By JAMES C. BRADY, 


Chief, Institutional Statistics Branch, 
Dominion Bureau of Statistics, Ottawa 


committee was constituted of five 
hospital superintendents, three hos- 
pital accountants, two hospital audi- 
tors, two members of the Provincial 
departments of health, one hospital 
secretary and one representative of 
the Dominion Bureau of Statistics. 
The chairman of the committee was 
a member of the International Hos- 
pitals Association Committee on Ac- 
counting and Finance and _ the 
American Hospital Association Com- 
mittee on Accounting and Finance. 

The work of the finance committee 
extended over a period of four years 
and the system of hospital accounting 
drawn up by this committee was ap- 
proved and unanimously adopted at 
the 1937 biennial conference of the 
Canadian Hospital Council by all 
hospital delegates and representatives 
of the provincial governments. 


This standardized system of hos- 
pital accounting has long since passed 
the experimental stage and is now 
firmly established in the great major- 
ity of public hospitals in Canada. 
Hospitals that have introduced it and 
given it a fair trial are agreed that 
the principles of accounting as set 
out therein are sound, enable the hos- 
pital to present a true picture of its 
financial status and capable of prac- 
tical application in all public hos- 
pitals irrespective of size. 


Financial returns compiled under 
the new system of accounting and 
now being received by the Dominion 
Bureau of Statistics demonstrate 
conclusively that the financial infor- 
mation supplied is true and reliable 
and that the method of accounting 
enables the hospital to accurately 
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present the three main aspects of 
hospital finance, viz., the financial 
status of the hospital as at the end 
of the year, the moving picture of 
expenditures and that of revenues to 
the satisfaction of the provincial 
health departments and the Dominion 
Bureau of Statistics. 


Value of Data Obtained 

It has been stressed repeatedly that. 
hospital revenue and expenditures 
and hospital efficiency must rest on 
a basis of sound financial data and 
that, to obtain these, there must be 
uniformity in hospital accounting. 
As the services and departments of 
the hospital grow, so does the expen- 
diture and it is therefore absolutely 
necessary for the administrators of 
the hospital to know definitely the 
sources of their revenue, the amount 
of revenue actually earned and the 
amount of their expenditures. A 
financial report merely showing cash 
receipts and disbursements is a thing 
of the past. It is only by setting up 
the new system of accounting that 
the actual cost of operating the hos- 
pital can be established. Many hos- 
pitals are finding out by the account- 
ing system that the rates given to 
organized groups were much below 
the actual cost of the services rend- 
ered by the hospital. 

Other considerations apart from 
those of the hospital make it impera- 
tive that hospital accounts of revenue 
and expenditure be based on a sound 
and uniform financial system. Gov- 
ernment authorities now are demand- 
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ing, and particularly will demand in 
the post-war period, detailed state- 
ments covering operational costs, in- 
come earned and expenditures in- 
curred in connection with claims for 
grants and it is to the advantage of 
the hospital to be able to present 
accurate figures regarding non-pay 
and part-pay patients and the actual 
cost of the services rendered them. 
The hospital that can show its gov- 
ernment how it stands financially, 
how its funds are expended can ap- 
peal with greater confidence for in- 
creased aid than it can if its figures 
are based on an inadequate system 
of accounting. 


Under Health Insurance 


Further, under National Health 
Insurance, if and when it is adopted, 
it is logical to assume that the public 
hospitals in Canada will be called 
upon to play a greater role in pro- 
viding care and treatment for con- 
tributors under the plan. Today 
many hospitals are suffering finan- 
cial disabilities from rates paid 
them by Workmen’s Compensation 
Boards, organized groups, Federal 
Departments, etc., rates which they 
-are now finding are often below the 
actual per diem cost of maintaining 
these patients in hospitals. 

Adequate and assured payment to 
hospitals, nurses and doctors supply- 
ing such care and treatment under a 
National Health Plan must be pro- 
vided and public hospitals, to avoid 
financial worries, must place them- 
selves in a position to show the 


Health Insurance Commission that 
the compensation they expect for ser- 
vices they are called upon to render 
is based on accurate accounting costs. 
There must be no room for doubt as 
to how costs are calculated. 

Effective planning for the mobil- 
ization of Canada’s hospital resources 
against disease and sickness will re- 
quire a critical analysis of the finan- 
cial data now being supplied by 
hospitals to the Dominion Bureau of 
Statistics. 

It is obvious, therefore, that hos- 
pitals which have not yet introduced 
the new accounting system or, which 
having introduced it are merely fill- 
ing in the principal headings without 
setting up proper recording books, 
will, when Health Insurance becomes 
law, find themselves without that 
actuarial data that will be demanded 
by the provincial governments and 
Health Insurance Commissions. 

In this age of specialization in the 
field of hospital care and_ public 
health, hospitals will be called upon 
more and more to meet the demands 
that will be placed upon them and the 
public must be educated to under- 
stand the complexity of the work 
carried on in a modern hospital, the 
costs incurred in supplying the care 
and treatment demanded by the pub- 
lic. Hospital work does not now 
consist solely of treatment of the 
sick; healing, teaching, research 
work, are carried on side by side, 
special departments under trained 
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Refri geration 


for the Preservation of Traumatized Tissues 


OST of our experience has 

been at the New York 

City Hospital with patients 
who wre old, debilitated, under- 
nourished, usually unemployed, suf- 
fering not from one disease but from 
many pathologic states and with no 
incentive to live. After varying 
periods of neglect they would be ad- 
mitted with gangrene—diabetic and/ 
or arteriosclerotic, perhaps with 
superimposed infection of the feet. 
Previously all other types of anesthe- 
sia had been tried and the mortality 
was high—most of the patients died 
of shock, or infection, or embolism. 
Now, most of these old people live 
and walk out of the hospital because 
with Refrigeration Anesthesia there 
can be’no shock, or infection, or em- 
bolism. 


A 64-year old woman was ad- 
mitted twelve hours after an embolus 
had lodged in the common femoral 
artery. An embolectomy under local 
anesthesia restored the distal pulse. 
Twenty-four hours later, there was 
no pulsation in the popliteal. Opera- 
tion restored this pulse for four 
hours. The patient refused further 
surgical care. A definite line of de- 
marcation developed proximal to the 
patella line. The entire extremity 
from the mid thigh to the toes was 


From an address at the Montreal Wartime 
Conference of the American College of Sur- 
geons, March, 1944. 


LYMAN WEEKS CROSSMAN, M.D., 


encased in ice bags. After six weeks 
of continuous refrigeration without a 
tourniquet, she died of coronary 
thrombosis. Soon after refrigeration 
was instituted the line of demarca- 
tion faded out and the skin of the 
entire leg took on a pink colour and 
digital pressure caused a blanching 
which turned pink when pressure was 
released. 

This experience made us realize 
that Refrigeration would preserve 
damaged tissue. 

On the service of Dr. Isidore 
Kross, a 67-year old obese woman 
was referred to the hospital for an 
amputation through the mid thigh 
because of an extensive deep infec- 
tion of the lower thigh, leg and foot 
following a neglected second and 
third degree burn. The patient was 
septic and the pain was not relieved 
by morphine sulphate gr. 4. A 
refrigerating blanket attached to the 
thermostatically controlled electric 
unit encased the entire lower ex- 
tremity—no tourniquet was used. 
Six hours later there was sufficient 
anesthesia to permit debridement. 
The following day, the patient was 
free of pain and within five days the 
temperature was normal. As _ the 
weeks passed, several attempts were 
made to discontinue the refrigera- 
tion and each time there would be a 
return of fever. Actually, this pati- 
ent was refrigerated for eleven weeks 


The whole leg (including foot) is covered with ice. 


Surgeon, New York City Hospital 


and there is now no need for skin 
grafting. This experience proves 
partially devitalized tissues can re- 
generate when kept at a constant tem- 
perature of 45° to 75° F. for eleven 
weeks. No sulfa drug, locally or by 
mouth, was given this patient at any 
time. 

The technique of Refrigeration 
Anesthesia with or without a tourni- 
quet has been used so extensively 
throughout the world, we are grate- 
ful to those surgeons who have sent 
us descriptions of their experiences. 

Dr. I. William Nachlas of Balti- 
more described his experiences: 

“The patient who comes to us in 
shock from multiple injuries and 
presents severe damage to his ex- 
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tremities offers a real problem. 
Though treatment for shock is natur- 
ally instituted immediately, the trau- 
matized extremities must be handled 
promptly so as to avoid infection 
and, in addition, to eliminate a con- 
tributing factor to systemic shock. 
This leads, in many instances, to 
amputation, usually the guillotine 
type, an operation which in the hands 
of trained individuals is said to pro- 
duce a minimum of shock. If the 
same patient were to come in with- 
out restrictions against reconstructive 
surgery, that is without any general- 
ized shock, his extremities might be 
subjected to reconstruction rather 
than amputation. Obviously a pro- 


cedure that will permit a delay in the 
operative work without endangering 
the patient from either local infection 
and decomposition, or addition to the 
shock, should prove of great value. 


“We have met such situations by a 
device that has proven eminently sat- 
isfactory. The following case is an 
illustration in point: 


“A man was brought in for injuries 
sustained in a blast accident. He was 
in shock and gave evidence of severe 
intra-abdominal trauma, as indicated 
by blood in his stool and urine. His 
abdomen was rigid. In addition, one 
hand was amputated by the accident 
at the level of the wrist and the skin 
of the forearm was shredded for 
about two inches proximally. The 
other hand was'a mass of mangled tis- 
sue and we were asked to amputate 
this extremity in the forearm. Instead 
of doing emergency surgery on these 
extremities, both limbs, which had been 
amply powdered with sulfanilamide, 
were refrigerated by having them sur- 
rounded with crushed ice. Plasma and 
transfusions were used freely, but it 
was almost 2% weeks before the ab- 
dominal symptoms cleared up enough 
to permit us to do reconstructive work 
on the upper limbs. At that time, 
definitive amputation was done on the 
one that had already lost the hand, 
the level being only an inch above the 
lacerated skin area. This healed per 
primam in the usual length of time. 
For the other hand. skeletal traction 
was used, extending the fingers on a 
banjo splint. A minimal debridement 
was performed. The compounded frac- 
tures were powdered with “holy 
powder” sulfanilamide, and the entire 
palm, which had been denuded of skin 
by the injury, was covered with sul- 
fanilamide ointment. 


“The clinical course has been simply 
phenominal. The multiple fractures of 
the hand have all healed in good posi- 
tion with the exception of the little 
finger where the compound fracture of 
one of the phalanges has undergone 
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Ice bags are placed at and above the tourniquet level. After one 
hour a tourniquet may be applied without discomfort. 


Above: Electric refrigeration, thermostatically controlled, may be applied. 
Below: A cradle, thermostatically controlled, may be used before and after 
operation. 


some sequestration from osteomyelitis. 
Granulations have filled in the large 
gaping areas and epithelium has cov- 
ered a large proportion of the exposed 
areas. At the present time a relatively 
small area remains to be covered by a 


graft. The function of the thumb and 
the adjacent three fingers has already 
been restored. The little finger is still 
immobilized. Under conventional treat- 
ment, or at the front, this patient 
would have come out, if he would have 
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For amputation below the knee, the use of a pail containing ice is helpful, 
if patient can sit up. Refrigeration must be above the tourniquet. 


come out, with two forearm amputa- 
tions. He now has one useful well- 
functioning hand to save him from the 
horrors of no prehensile limb.” 

Dr. Harry Mock of Chicago dis- 
cusses trauma in the Journal of the 
American Medical Association, Sep- 
tember 4th, 1943, Volume 123, No. 1, 
Page 13. 

In a personal communication dated 
May 1, 1943, Dr. Mock wrote the 
following case report: 

“A man, fifty years of age, was 
struck by a heavy crane and sustained 
a crushing-falling injury. He sus- 
tained a head injury, a severe blow to 
the upper chest which gave a marked 
traumatic asphyxia with cyanosis of 
the neck and head, a severe fractured 
pelvis with a large hematoma of the 
left thigh, and a ruptured urethra. He 
was treated for shock and placed in 
an oxygen tent. A genito-urinary spe- 
cialist inserted a catheter across the 
site of the ruptured urethra. During 
the first twenty-four hours he was ex- 
pected to die. 

“IT was called in consultation at the 
end of twenty-eight hours because of 
lost circulation in the right lower ex- 
tremity. There was a bluish tinge 
extending from the foot to three inches 
above the knee on the inner aspect and 
almost to the knee on the lateral aspect 
of this leg. There was no pulsation in 
the femoral artery. It was obvious 
that a thrombosis had occurred but had 
been overlooked until discoloration of 
the foot called the surgeon’s attention 
to it. 


32 


“T felt that it was too late to attempt 
to remove the thrombus. Furthermore, 
considering the fractured pelvis and 
the nature of the injury, it was prob- 
ably too extensive to remove. Finally, 
if the threatened gangrene could be 
controlled there was a chance that col- 
lateral circulation in and about the 
pelvis might form and thus limit the 
extent of the gangrene in the lower 
extremity. 

“I therefore suggested hanging this 
entire lower extremity up to the middle 
of the thigh, in the refrigerator to pre- 
serve it like we would a quarter of 
beef, until such time as the patient’s 
condition would warrant amputation 
and until we knew where amputation 
must be done. To accomplish this the 
leg was surrounded by a rubber sheet 
and eight ice bags were kept in the 
rubber sheet from the foot to the 
middle of the thigh. 

“During the next two and one-half 
weeks this patient suffered from signs 
of cerebral concussions or edema, from 
which he gradually recovered. He de- 
veloped pneumonia and at times was 
quite delirious from this or from the 
cerebral condition. He was kept in an 
oxygen tent for two weeks. 

“At the end of two and one-half 
weeks his condition warranted amputa- 
tion of the right lower extremity. The 
refrigeration of this extremity during 
a period of two weeks and three days 
had preserved it from the black gan- 
grenous condition, probably with infec- 
tion, which would have developed in- 
evitably if the leg had been kept at 
room temperature or surrounded by 
heat as we used to do. Instead, the 


foot was dusky up to the ankle. From 
the ankle to the knee the leg had areas 
of extreme whiteness to a_ pinkish 
colour. From the knee to the junction 
of the lower and middle third of the 
thigh there was a dusky bluish colour 
with a definite line of demarcation. 
Amputation in the middle third was 
decided upon. Everybody who saw this 
extremity agreed that the refrigeration 
had prevented the leg from “spoiling” 
and had allowed the internists and 
surgeons to carry this patient through 
extremely serious complications from 
which he probably would have died if 
submitted earlier to the shocking oper- 
ation of an amputation.” 

Lt.-Col. Warner E. Bowers’ article 
“Refrigeration Therapy in Vascular 
Trauma”—The Military Surgeon— 
Vol. 93, 1943; pages 289-294, pre- 
sents four illustrative cases among 
soldiers who suffered accidents in 
training, in jumping, etc. In these 
cases impending gangrene from trau- 
matic thrombosis was checked by 
refrigeration. 

The author states that the almost 
universal use of hot packs, of the hot 
water bottles or light cradles in cases 
of this type may have three serious 
consequences. First, the heat may 
speed up local tissue metabolism to 
the point where the damaged vessels 
cannot adequately supply the in- 
creased demand for fuel and gan- 
grene results. Second, heat cannot 
be carried away because of damaged 
vessels, so that accumulative effect is 
present which causes increased tissue 
damage. Third, heat augments capil- 
lary infiltration and so increases local 
edenia which delays wound healing. 
One should never use external heat 
of more than 100 degrees and if a 
light cradle is used at all a thermo- 
meter should be hung inside. Re- 
frigeration decreases metabolism 
needs so that a damaged circulation 
may be adequate where refrigeration 
produces anesthesia of protoplasm 
thus relieving pain and reducing cir- 
culatory collapse. Bacterial growth 
is inhibited. Oxydation and en- 
zymes and toxins decrease in activity. 

Of course, wound healing is de- 
layed when refrigeration is used to 
diminish oxydation. It must be con- 
tinued until collateral circulation is 
established, vasospasm overcome, 
thrombosed vessel recanalized or the 
criteria of failure present. The latter 
are: first, failure of abrasions to 
heal; second, lack of blanching and 
return of colour on finger pressure; 
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Hospitals Need 


A LIVE AUXILIARY 


EVER in the history of 

hospital work has the value 

of the Hospital Auxiliary 
been greater. Although some com- 
munities are still not organized, and 
in some the auxiliary has ceased to 
function; yet, a general survey in 
Nova Scotia and the Dominion as a 
whole, shows that for the past few 
years, the faithful co-operation and 
stimulated interest in hospitalization 
is greater than ever before. Auxil- 
iaries have been active in Canada for 
some seventy years—an evidence of 
steadfast service, and sympathetic 
co-operation which has assisted hos- 
pital boards and superintendents to 
build up and maintain a service in 
the community—to the sick and in- 
jured. The smaller the hospital, the 
greater is the need for the assistance 
which a ladies’ group can give. As 
the service which the hospital ren- 
ders the community develops, so 
does the challenge to auxiliaries be- 
come greater. 

A ladies auxiliary is an organiza- 
tion of voluntary workers whose pur- 
pose is to assist the hospital in every 
way possible. In organizing such a 
group care should be taken to choose 
for executive positions women of 
tact, sincerity and ability. On these 
depend the success of the undertak- 
ing. 

Auxiliary members should be kept 
informed as to hospital facts. Prob- 
lems constantly arise and it should 
be possible for aid members to intelli- 
gently discuss these. These societies 
might profitably be given talks about 
their hospitals, and groups taken on 
tours of their institutions so as to 
better understand their workings. 
Junior groups might have some such 
programme provided for them. It is 
a generally accepted fact that the 
extent of our interest in anything is 
largely governed by our knowledge. 

An address given at Saint John at the meet- 
ing of the Maritime Hospital Aids Association, 


in June. Mrs. Robbins was formerly President 
of the Ladies Aids Association of Nova Scotia. 
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By MRS. W. H. ROBBINS, 


New Glasgow, Nova Scotia. 


No layman can understand the ele- 
ments which enter into the composi- 
tion of an organization so complex 
as a hospital unless knowledge is dis- 
seminated by an information agency. 
This is as true in Ladies’ Aids as 
among the public generally. 

Ladies’ Auxiliaries should have 
representation on hospital boards of 
management and this representative 
should carry back to her organization 


such reports as will keep the mem- , 


bers informed of progress made and 
problems and difficulties to be faced. 
By so doing, not only is the intelli- 
gent and hearty co-operation of the 
members secured—but through these 
members a friendly and informed 
public is assured. 


Functions of Auxiliaries 


The two functions of an auxiliary 
are, first, to assist in publicity; sec- 
ond, to give financial assistance to 
the hospital. 

The success of a hospital rests, 
primarily, with the hospital authori- 
ties, but the auxiliary can render very 
great assistance as these officials 
carry out their well developed plans. 
This assistance should be intelligent 
to be of real service to the institu- 
tion. In no case should it offer any 
interference with the work of the 
operating staff or the rules of the 
institution but at all times closest co- 
operation should be maintained be- 
tween the auxiliary executive and 
the superintendent, who should be 
an ex-officio member of the auxiliary 
executive committee. 


Publicity 


Auxiliaries should take a definite 
part in any publicity programme 
undertaken by local, regional or pro- 
vincial hospital authorities and should 
continually attempt to keep their 
community hospital-minded. 

On special occasions they may 
organize or assist the publicity com- 


mittee of the hospital board to pre- 
sent speaking or musical pro- 
grammes, assist at “open house” oc- 
casions at the hospital or other hos- 
pital publicity efforts. 

Considerable assistance could be 
given in the celebration of National 
Hospital Day—an exceptional oppor- 
tunity to bring the hospital to the 
attention of the public who really 
do not know a great deal about hos- 
pital conditions and needs. 

If a ladies’ auxiliary is alive to its 
opportunities, there seems to be 
hardly a limit to the ways through 
which it can assist in developing an 
intelligent and helpful public inter- 
est. The results of such an effort may 
not be immediately apparent, but in 
time will be productive of public good 
will and co-operation. 


Financial Assistance 


The second function of a hospital 
auxiliary is to render financial aid to 
the hospital. The cost of hospitaliza- 
tion is constantly rising and it is a 
recognized fact that hospital charges 
do not, and cannot, under present 
conditions, fully pay for the service 
rendered the public. The margin be- 
tween a balanced financial statement 
and one of loss must be met through 
some other agency than hospital fees. 
Here is the opportunity of the ladies’ 
society. 

Monies raised by hospital auxiliar- 
ies should not be spent by the finan- 
cial committee. Having had the needs 
of the hospital clearly presented, the 
auxiliary should choose the special 
objects to which the money is to be 
applied. Groups are more enthusiastic 
when they are working for something 
definite of special interest to their 
members and which will become a 
permanent part of the hospital or its 
equipment. 


Junior Groups 


Hospital aid societies should be 
divided into two branches—the sen- 
iors and juniors. In our auxiliary, the 
juniors form a standing committee 
with co-convenors—the president and 
the secretary of the ladies’ auxiliary 
being ex-officio members. The girls 
are of high school age so that the 
time at their disposal is curtailed by 
their school work; nevertheless it is 
felt that these young, people are re- 
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CAF. 
Safeguards its Warbirds 





VERY precaution is being taken F 
by the R.C.A.I*. to protect its + 
fliers forced down or required 
to bail out over sea or wilderness. 
This was well illustrated by the 
highly instructive scientific exhibit of 
the medical services of the three 
armed services at the recent conven- 
tion of the Canadian Medical Asso- 
ciation. At this time when so many 
of our finest are risking everything 
to achieve victory, it is very comfort- 
ing to the anxious relatives at home 
to realize that the most highly trained 
scientists available have spared no 
effort to give each man every pos- 
sible opportunity for a safe return. 


We are indebted to Air-Commo- 
dore J. W. Tice and directly to 
Flight-Lieutenant N. F. Hoch acting 
on behalf of the medical officer in 
charge of No. 1-c.i.u. for the Com- 
manding Officer of No. 1 I.T\S., 
R.C.A.F., Toronto, for the privilege 


Above—“One-man Dinghy” in use. 

Left—The One-man Dinghy as worn 
by fighter pilots is attached to the 
parachute. 


Right—Special R.C.A.F. Life Jacket. 
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Multi-place 
Dinghy. This 
dinghy is of 5-man 
capacity, and in- 
flated with carbon 
dioxide. It is car- 
ried on all large 
aircraft operating 
over the sea. 


of using some of the illustrations and 
displays utilized in this convention 
exhibit. 

The “One-man Dinghy” prepared 
especially for fighter pilots is a mar- 
vel of ingenious compactness. At- 
tached to the parachute, it is readily 


inflated on striking the water by 


compressed carbon dioxide. Water- 
proof aprons provide protection from 
wind and spray as illustrated. Small 
hand paddles are included with the 


dinghy. 
A serviceable Life Jacket is also 


available. This has _ kapok-filled 
pouches which provide permanent 


flotation. It also contains a tube 
which may be inflated orally to pro- 
vide additional buoyancy. 

For large aircraft operating over 
the sea or patrolling sea-lanes a spe- 
cial five-man raft or “Multi-place 
Dinghy” is utilized. This is illus- 
trated above. Note the protecting 
suit, which is of brilliant orange— 
the universal distress colour. 

Of special interest are the 
“Dinghy Emergency Kits’ carried in 
all large aircraft flying over the sea. 
The two kits, “Primary” and “Sup- 
plementary”, provide essentials for a 
crew of four for one week. The Pri- 


SMEnuENOY KIT 
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These two kits provide the essentials for survival 
at sea for a crew of four for one week. The Primary 
kit is attached to the dinghy and ejected automati- 


Dinghy Emergency Kits 


cally with it, and contains the most important items 
such as water, signalling equipment, food and medi- 


cal supplies. 
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The circular con- 
struction provides 
Maximum space 
for crew, and also 
maximum stability 
in rough water. 
Pockets attached 
to the bottom fill 
with water and 
further improve 
its stability. 


mary Kit contains rations, water, 
medical kit, including sulfathiazole 
tablets, morphine and burn dress- 
ings, fire tablets and windproof 
matches, fishing tackle, axe, compass, 
mirror, Verey pistol, fluorescine dye 
for staining the water, flags, sun- 
glasses, etc. 

The Supplementary Kit contains 
additional food and water, dressings, 
cigarettes, etc. 

There is also a “Supply-Dropping 
Kit” illustrated herewith. This con- 
tainer is dropped directly without 
parachut attachment. It contains 
more food and water, fishing tackle, 


The Supplementary Kit contains additional 
water and food plus as many comforts as 
possible for the distressed crew. 














Right—Supply-Dropping Kit. This 
emergency kit contains items for use 
by castaways at sea while awaiting 
rescue. It 1s dropped on the water 
without a parachute by search atr- 
craft. The 200-ft. length of rope at- 
tached to the top pays out as the kit 
falls from the aircraft and assists the 
dinghy occupants in picking up the 
kit. 
emergency medical kit, mitts and 
socks, cigarettes, etc. 

Those who parachute to land in 
barren wastes can make shelter with 
their parachutes as shown. Pilots fly- 
ing over the Canadian North where 
man-eating mosquitoes abound are 
provided with adequate mosquito 
netting. 

All in all it is obvious that every 
effort has been made to reduce the 
hazards of military flying. 


Parachute Tent: Effective pro- 
tection from wind, snow and rain 
is provided crashed aircrew by a 
tent which can be made from a 
parachute. The small axe carried 
an emergency kits is the only 
equipment required to erect it. 








Refresher Course on Administration 


Arranged in British Columbia 


To Precede October Convention 


The Secretary of the British Col- 
umbia Hospitals Association, Mr. 
IE. W. Neel of Duncan, has an- 


nounced that there will be a short . 


course in hospital administration im- 
mediately preceding the hospital 
convention being held this year in 
Vancouver. This refresher course 
will be held on Monday and Tues- 
day, October 2 and 3. 

On the first day there will be two 
classes running concurrently. Mrs. 
Edith Pringle, Reg. N., Deputy In- 
spector of Hospitals, will devote the 
morning to the organization of the 
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nursing staff—(a) working condi- 
tions, promotions, etc., (b) staff edu- 
cation and conferences, (c) super- 
vision and personnel control. The 
afternoon will be devoted to social 
service in hospitals, including admis- 
sion procedures and the use of gov- 
ernment and voluntary facilities. 
The other class will be conducted 
by the provincial hospital accountant, 
Mr. W. N. Miller. The morning 
will be taken up with accrual 
accounting and the use of the hos- 
pital journal, and the afternoon pro- 
gramme will deal with the prepara- 


tion of the annual report—economic 
statistics, revenue and expenditure, 
the balance sheet, and the use of the 
annual report as an economic com- 
pass. 

On Tuesday morning the provin- 
cial Health Officer, Dr. G. F. Amyot, 
will preside. Topics will be com- 
municable disease treatment and 
sanitary environment in the hospital 
—dish-washing, milk and food hand- 
ling, water supply, hand-washing 
facilities, etc. There will also be 
discussions that morning on central 
purchasing and the Residence and 
Responsibility Act. At the afternoon 
session, Dr. T. W. Walker will deal 
with special problems, when selected 
problems submitted by the hospitals 
will be considered by a panel of dis- 
cussants. 
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C.M.A. Revises Principles 


Relating to Health Insurance 


In keeping with the changing con- 
ception of health insurance factors 
and the evolution in the thinking of 
its members, the Canadian Medical 
Association has again considered its 
“Principles” relating to health insur- 
ance and has brought them up to 
date. This action was taken at the 
annual meeting of the General Coun- 
cil of the body in May. 

While not differing in essential 
points from the Principles adopted 
at the meeting in Jasper in 1942, a 
number of the clauses have been re- 
worded to bring them into line with 
present-day thinking and several new 
points have been included. These 
Principles have already received wide 
approval since their adoption. 


1. The Canadian Medical Associa- 
tion approves the adoption of the 
principle of contributory Health 
Insurance, and favours a plan which 
will secure the development and pro- 
vision of the highest standards of 
health services, preventive and cura- 
tive, provided the plan be fair both 
to the insured and to all those ren- 
dering the services. 


2. Inasmuch as the health of the 


people depends to a great extent up- 
on environmental conditions under 
which they live and work, upon 
security against fear and want, upon 
adequate nutrition, upon educational 
facilities, and upon the opportunities 
for exercise and leisure, the improve- 
ment and extension of measures to 
satisfy these needs should precede or 
accompany any future organization 
of medical service. Failure to pro- 
vide these measures will seriously 
jeopardize the success of any Health 
Insurance plan. 


3. It is not in the national interest 
that the State convert the whole 
medical profession into a_ salaried 
service. 


4. It is not in the patient’s interest 
that the State invade the professional 
aspects of the patient-doctor relation- 
ship. Subject to geographical and 
ethical restrictions this relationship 
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includes free choice of doctor by 
patient and free choice of patient by 
doctor; it implies also maintenance 
of the confidential nature of medical 
practice. 

5. While leaving to each province 
the decision as to persons to be in- 
cluded, the plan must be compulsory 
for persons having an annual income 
insufficient to meet the costs of ade- 
quate medical care. 

6. The dependents of insured per- 
sons should be included in the health 
benefits. 

7. Medical care for resident and 
transient indigents should be pro- 
vided under the pian, the Govern- 
ment to pay the premiums. 

Health benefits should be organized 
as follows: 

(a) Every regularly qualified, 
duly licensed medical practitioner, 
in good standing in the province, 
should be eligible to practise under 
the plan. 

(b) The benefits conferred 
should be such as to provide for 
the prevention of disease and for 
the application of all necessary and 
adequate diagnostic and curative 
procedures and treatment. Special- 
ist and consultant medical services 
should be available. 

(c) The following additional 
services should be available 
through the medical practitioner : 

1. Nursing service; 

2. Hospital care; 

3. Auxiliary services, usually 
in hospital ; 

4. Pharmaceutical service, 
subject to regulation. 

(d) Dental service. 

9. Cash benefits, if provided, 
should not be taken from the Health 
Insurance fund. 

10. Health Insurance should be 
administered by an independent non- 
political Commission representative 
of those giving and those receiving 
the services. Matters of professional 
detail should be administered by com- 


mittees representative of the pro- 
fessional groups concerned. 

11. Under Health Insurance the 
Chief Executive Officer to the Com- 
mission and the Regional Executive 
Officers should be physicians ap- 
pointed by the Commission from a 
list submitted by organized medicine 
in the province. 

12. Each province should be served 
by an adequate Department of Pub- 
lic Health, organized on the basis of 
the practising physician taking an 
active part in the prevention of dis- 
ease. 

13. The granting of a license to 
practise medicine was designed pri- 
marily to protect the public. There- 
fore it is in the interests of the pa- 
tient that all who desire licensure to 
practise a healing art should be re- 
quired to conform to a uniformly 
high standard of preliminary edu- 
cation and of training in the recog- 
nized basic sciences as well as to fur- 
nish proof of adequate preparation 
in the clinical and technical subjects. 

14. The method, or methods, of 
remuneration of the medical practi- 
tioners and the rate thereof, should 
be as agreed upon by the medical 
profession and the Commission of 
the province. 

15. Every effort should be made 
to maintain health services at the 
highest possible level. This requires : 

(a) Adequate facilities for clini- 
cal teaching in the medical col- 
leges and hospitals ; 

(b) Post-graduate training of 
all medical practitioners at fre- 
quent intervals ; 

(c) Necessary facilities for and 
support of research. 

16. The principle of insured per- 
sons being required to contribute to 
the insurance fund is strongly en- 
dorsed. 

17. Any Health Insurance plan 
should be studied and approved actu- 
arially before adoption and_there- 
after at periodic intervals. 

18. In the provision of health ser- 
vices, cognizance should be taken of 
the fact that well over a third of 
Canadian doctors are now in the 
Armed Forces. If Health Insurance 
should be implemented in any pro- 
vince before demobilization, the in- 
terests of the medical officers in the 
Services should be fully protected. 














Tuberculosis Nursing 


Summary of a Conference Sponsored by the 
Manitoba Association of Registered Nurses 
and the Manitoba Hospital Association 


URING the past few years, 
QD) since the supply of nurses 

has been seriously affected 
by wartime conditions, the problem 
of the shortage of nurses in the field 
of tuberculosis nursing has become 
increasingly apparent. The situation 
was emphasized in the province of 
Manitoba by the results of interviews 
conducted in August and September, 
1943, with 161 general practice 
nurses. Of this number 112 refused 
to do tuberculosis nursing. An in- 
quiry into the underlying cause of 
such refusals revealed two chief 
reasons : 

1. In a majority of instances the 
nurses had had no student training 
in tuberculosis nursing because 
negative tuberculin tests had caused 
such experience to be withheld. 


2. Fear of contracting the disease, 
either on the part of the nurses or 
of their relatives, was another major 
factor in the unwillingness of this 
group of nurses to undertake tuber- 
culosis nursing. 

The Board of Directors of the 
Manitoba Association of Registered 
Nurses, concerned because of the 
present and future need for nurses 
to carry on this essential service both 
in sanatoria and in the community, 
invited the Manitoba Hospital As- 
sociation to assist in initiating a 
study of the problem by the estab- 
lishment of a Joint Committee. 

It was decided by this Joint Com- 
mittee that a conference with wide 
representation should be called, for 
the purpose of considering the ques- 
tion of student training in tubercul- 
osis nursing. 

The conference was held in Winni- 
peg, on April 15th last. Approxi- 
mately sixty-five representatives of 
the following organizations and insti- 
tutions were present: the Manitoba 
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Association of Registered Nurses; 
the Manitoba Hospital Association ; 
Schools of Nursing, including Medi- 
cal Superintendents, Physicians in 
charge of student Health Services, 
Superintendents of Nurses and In- 
structors ; Sanatoria, including Medi- 
cal Superintendents and Superin- 
tendent of Nurses; the Provincial 
Department of Health; the City of 
Winnipeg Health Department; the 
Victorian Order of Nurses and the 
Central Tuberculosis Clinic. 

Dr. R. G. Ferguson, Director of 
Medical Services and General Super- 
intendent of Fort Sanatorium, Sas- 
katchewan, and Miss M. Diederichs, 
President of the Saskatchewan Reg- 
istered Nurses Association, were 
present by special invitation. 


History of Student Affiliation 
Dr. H. Coppinger, Medical Sup- 
erintendent of the Winnipeg General 
Hospital, discussed the History of 
student nurse affiliation in tubercul- 
osis nursing in Mamitoba. 


In 1929 attention was called to the 
fact that 60 nurses had been admitted 
to Sanatoria in the previous five 
years. As many of these were gradu- 
ates of the Winnipeg General Hos- 
pital the following measures were 
undertaken by the hospital: 


1. Annual chest plating and physi- 
cal review of nurses. 


2. Tuberculin skin reactions. 





“The graduate nurse is 
safe in a sanatorium if she 
applies the knowledge she 
possesses and, if she does not, 
she is not safe nursing any 
disease.” 

Dr. E. L. Ross. 











3. Efforts to control the technique 
of patients on the wards. 

It was arranged that non-reactors 
among students should not go on 
duty on a Tuberculosis Ward. Stu- 
dent health records were kept for a 
period of ten years. During that time 
there were 29 nurses who contracted 
tuberculosis and all were non-reac- 
tors. 

Dr. Coppinger stated that the 
problem now is to provide nursing 
personnel for tuberculosis sanatoria. 
The policy of safeguarding student 
nurses has made them dread the 
disease, they have been educated to 
believe that it is not safe, and conse- 
quently they refuse to accept posi- 
tions in sanatoria. 


Better Training in Tbe. Nursing 

Miss E. Russell, Director, Nurs- 
ing Division, Provincial Department 
of Health, spoke on the need for 
more and better prepared nurses in 
the field of Tuberculosis Nursing 
from the point of view of the need 
in the rural community. She pointed 
out that as the Public Health Nurse 
should be a teacher in all her home 
visits she needs a knowledge of the 
prevention and control of tuber- 
culosis. She should have experience 
in caring for tuberculosis patients; 
know the importance of proper diag- 
nostic facilities, their use and avail- 
ability to the people of Manitoba; 
she should know how to protect the 
family and herself. She should be 
familiar with the treatment required 
and used, and should have worked 
with patients undergoing treatment 
in order to interpret the effect of 
such care to patients and families. 
She needs to develop attitudes at 
least as sound as those which patients 
and their families have developed. 


In the absence of Miss Gertrude 
Hall, Director of the Nursing Divi- 


The CANADIAN HOSPITAI 





sion of the City of Winnipeg Health 
Department, Miss L. Kelly spoke of 
the needs of the rural community. 
The fact was stressed that a con- 
siderable part of tuberculosis con- 
trol work and case finding is 
entrusted to the Public Health nurse 
as she visits the home. Criticism of 
case finding is frequently directed at 
the generalized nursing programme. 
It was pointed out that nurses who 
enter the general field of public 
health do not have sufficient training 
in tuberculosis and little, if any, 
practical experience in dealing with 
the disease. 

Objectives for the effective nurs- 
ing supervision of tuberculosis 
patients and their families were out- 
lined, and it was suggested that the 
nurse who knows little about the 
disease is defeated before she begins, 
because she does not have sufficient 
knowledge to make her talk con- 
vincing. 

Safeguards in Affiliation 

The following safeguards should 
be considered in planning an affiia- 
tion programme with sanatoria: 

1. Teaching of patients, supervi- 
sory and nursing personnel and 
others; 

2. Arranging one infirmary ward 
where only patients with non-bacilli- 
ary disease, or with more extensive 
disease controlled by some form of 
collapse, would be cared for by the 
students and where they could learn 
in a reasonably safe environment, 
routines followed by patients with 
infectious tuberculosis; 

3. An organized programme for 
students and graduates, including 
clinics, demonstrations and lectures. 
Student nurses should be assigned 
complete case studies which should 
include all aspects of the patient’s 
welfare as well as those of his im- 
mediate family and contacts. 

The need in sanatoria for nurses 
with preparation in_ tuberculosis 
nursing was discussed by Miss E. 
Stocker, Superintendent of Nurses, 
Ninette Sanatorium. She began: 
“We find the present day sanatorium 
for tuberculosis a hospital where 
modern and progressive scientific 
treatment is being carried on, but 
we do not, in many instances, find 
there nurses who have had any 
special preparation in the field of 
tuberculosis nursing prior to coming 
on the staff.” 
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in Manitoba. 


ceptibility to infection. 


and others. 





Under Discussion 
1. The history of student nurse affiliation in tuberculosis nursing 


2. An estimate of the need for more and better prepared nurses 
in the field of tuberculosis nursing. 
3. The relationship between a negative tuberculin test and sus- 


4. A discussion of the value of B.C.G. Vaccine. 
5. The position of sanatoria with regard to the safeguarding of 
personnel; young graduate nurses, affiliating students, volunteers 


6. The advisability of expanding the student nurse affiliation 
programme in tuberculosis nursing. 








This situation has become increas- 
ingly serious because of wartime 
conditions, when nurses are drawn 
from available sources regardless of 
qualifications in this specialty. The 
result is that staff education , has 
necessarily been neglected and too 
many Aides in the proportion to the 
number of Registered Nurses are 
being used to fill the needs. While 
the Aides may give the necessary 
bedside care to certain types of 
patients, they require supervision in 
regard to technique, particularly in 
protecting themselves. At the present 
time there is not sufficient staff to 
give this supervision. 


Negative Reactors 
and Susceptibility 

Dr. D. L. Scott of the Central 
Tuberculosis Clinic spoke on the 
relation between a Negative Tuber- 
culin Test and Susceptibility to 
Infection. Dr. Scott stated that there 
is no absolute immunity to tuber- 
culosis, nor can resistance to the 
disease be measured. It is thought 
that resistance to an infection can 
be increased by a small, or several 
small, doses of the infection, where- 
as a fairly large dose would cause 
disease. The resistance of people 
with positive reactions to tuberculin 
should be somewhat increased, there- 
fore, while non-reactors have never 
had the benefit of this resistance-in- 
creasing dose. Dr. Scott remarked 
that this is purely theoretical, but 


‘that the contention is supported by 


a study of the nursing classes going 
through the Winnipeg General Hos- 
pital from 1934-1943. 

“In the 10 year period 774 girls 
were admitted for training. On ad- 


mission 28.7 per cent reacted to 
tuberculin. During training 33.8 per 
cent became positive, 37.5 per cent 
remained negative. There were 29, or 
3.75 per cent of the total group who 
developed some manifestation of 
tuberculosis during, or shortly after, 
finishing their course. It is notable 
that these 29 all belonged to the 
negative group on admission—close 
to 5 per cent. None of the positive 
group developed the disease in any 
form. Surely some of the positive 
group were exposed to infection, and 
if so, I think we must presume that 
their resistance on the whole was 
greater than the negative group.” 

In his opening remarks in leading 
the discussion regarding the value of 
B.C.G. Vaccine, Dr. Ferguson of 
Fort San stressed the point that 
those who care for the sick run the 
hazards of disease, and that the 
hazard of tuberculosis for student 
nurses is greater now than it was 20 
years ago. At that time practically 
all were positive reactors, before 
entering training. 

“Any nurse who nurses until the 
age of 30 becomes a positive reactor, 
no matter where she nurses. In 
former days, nurses became positive 
before coming to the hospital; now 
they become positive afterwards. 
Nurses do contract a lot of tuber- 
culosis but most of them contract it 
in a general hospital. 200 nurses in 
Saskatchewan contracted tuberculosis 
during 10 years between 1934 and 
1943. Of these 44 had contracted the 
disease in sanatoria, 156 had _ not. 
Therefore, general hospitals in that 
province are responsible to a large 
extent for tuberculosis among 
nurses.” 
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Although negative reactors are the 
great problem, it was pointed out 
that positive reactors are not immune 
to tuberculosis; they are less sus- 
ceptible than negative reactors. 

Dr. Ferguson outlined the results 
of the use of B.C.G. Vaccine in 
Saskatchewan as follows: 

“In five years, 1,329 negative 
reacting nurses from 8 _ hospitals 
were vaccinated. In that group, 10 
have developed tuberculosis, or three- 
quarters of 1 per cent. At the 
same time 681 exposed persons in 3 
sanatoria were vaccinated (nurses, 
nurses’ assistants, and _ orderlies). 
In this period, two of that number 
developed tuberculosis. There were 
no nurses among them. Among 
nurses in the 8 hospitals who were 
positive reactors on entry, 10 de- 
veloped tuberculosis.” 

All of these hospitals are very 
much in favour of vaccination with 
B.C.G. Vaccine, Dr. Ferguson said. 

Dr. E. L. Ross, Medical Superin- 
tendent, Ninette Sanatorium, spoke 
of the success of the anti-tuber- 
culosis campaign which has greatly 


lessened the number of infective 
cases at large in the community. 
Thirty years ago, 75 per cent of the 
population were infected, and now 
only 5, 10 or 20 per cent of the child- 
ren and young adults. Dr. Ross 
stated that he was in favour of the 
use of B.C.G. Vaccine, particularly 
for those who are engaged in car- 
ing for the sick. He pointed out, 
however, that B.C.G. does not pro- 
vide absolute immunity, and _ that 
none of the preventive measures now 
carried out should be slackened. 

With regard to the nurse, Dr. Ross 
felt that she should meet the call of 
duty, but that she would more read- 
ily assume her true role, if those 
responsible for tuberculosis work 
would demonstrate to her that every- 
thing possible is being done to safe- 
guard her in the fulfilling of her 
duty and that possibly a more inter- 
ested and intelligent appreciation of 
protective technique could be at- 
tained if the nurse was given an 
opportunity to learn more about 
her individual patients. 

Fifteen years ago a study was 





Dr. J. Ross Millar 


We regret to record the passing 
of Dr. J. Ross Millar of Ottawa, who 
died on June 15th in his 69th year. 
Dr. Millar was assistant medical ad- 
viser to the deputy minister, Depart- 
ment of Pensions and National 
Health and was widely known in 
the hospital field throughout Can- 
ada because of his intimate contacts 
with our hospitals in arrangements 
for the care of war veterans. 


3orn in Yarmouth, N.S., and a 
graduate of Dalhousie University, he 
served in the Great War with the 
British Imperial Army as _ surgical 
consultant in France. Later he prac- 
tised in Amherst, N.S., where he 
constructed a private hospital. For 
the past sixteen years Dr. Millar has 
been with the Department of Pen- 
sions and National Health, serving 
as director of medical services in that 
Department from 1928 to 1941. In 
that Department he acted as liaison 
between his Department and the’ De- 
fence Department and the Armed 
Services. During the early part of 
the present war he supervised the 
veterans’ hospitals and had a great 
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deal to do with the development of 
plans for their expansion. He also 
represented his Department on the 
Canadian Medical Procurement and 
Assignment Board. In 1936 he vis- 
ited Russia and Germany and, more 
recently, Australia and New Zealand 
to study medical health services in 
those countries. His unusual know- 
ledge of hospital conditions across 
Canada, both in the Pensions field 
and in that of civilian practice, en- 
abled him to render invaluable ser- 
vices in arranging for the care of 
war veterans. A keen debater, a loyal 
friend, and a faithful public servant, 
he will long be missed in the Depart- 
ment and by those with whom he 
came in contact. 


made of tuberculosis in 60 nurses 
who had been admitted to sanatorium 
during the previous 5 years. They 
had all come from general hospitals. 
It was estimated at that time that 6 
per cent of the nurses trained and 
graduated in Manitoba became 
sanatorium patients direct from their 
training schools or within a year of 
leaving them. 

Dr. Ross discussed the incidence 
of tuberculosis among the sanator- 
ium staff. This paper will be given 


.in more detail in an early issue, but 


the figures submitted would indicate 
that the sanatorium is a safe place 
for the trained nurse, but less so for 
untrained personnel. 

“It is strikingly evident that more 
instruction and closer supervision 
and protective immumity is needed 
for untrained personnel on _ the 
wards. Finally, it is my opinion that 
the graduate nurse is safe in a sana- 
torium if she applies the knowledge 
she possesses and, if she does not, 
she is not safe nursing any disease.” 

Rev. Sister Brodeur, Superintend- 
ent of Nurses, St. Vital Sanatorium, 
stated that the shortage of nurses 
at the present time makes it neces- 
sary to decrease the number of occu- 
pied beds at the sanatorium in order 
to render sufficient service to the 
patients. 

The protective programme em- 
ployed at St. Vital is threefold: (a) 
Consideration of the nurses; (b) 
Consideration of the patient; (c) 
Consideration of the environment. 

1. The Nurse — Instruction and 
supervision to all new nursing per- 
sonnel is given by qualified gradu- 
ates. After the first week of work, 
the nurse is fluoroscoped and tuber- 
culin tested. Fluoroscopies are re- 
peated on every nurse at monthly 
intervals and x-rays repeated on 
positive reactors at least once yearly. 
The negative reactors are re-tested 
in four months, and positives are 
again x-rayed. When the reaction 
has changed from negative to posi- 
tive, the x-ray is repeated at six 
month intervals notwithstanding the 
regular monthly fluoroscopies. 

2. The Patient — Constant in- 
struction and supervision is carried 
on. 

3. The Environment — _ Foot 
pedals are installed in all wash basins 
and personal clean towels provided. 


(Concluded on page 60) 
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Hospital Out-Door Pool 


Popular in Hot Weather 


E know now why the Royal 
\V Victoria Hospital in Mont- 
real has such enthusiastic 
and healthy-looking nurses and in- 


terns. There is an out-door swim- 
ming pool at this hospital which is 


very popular these hot days. 
Screened by shrubs and trees and 
located well up the mountainside 
behind the Ross Pavilion, this 
refreshing pool can be_ utilized 
for many hours a day without both- 
ering patients or attracting attention 
from the street. j 


Many years ago the _ hospital 
suffered a serious water shortage 
when the city supply failed. Having 
a mountain spring behind the hos- 
pital and not wishing to repeat that 
situation, the Governors harnessed 
the spring and built a large concrete 
reservoir near the Ross but at a 
level higher than the main buildings 
of the hospital below. Unused for 
many years, it was recently coverted 
into an attractive swimming pool. A 
shallow section for beginners, not 
shown in the photograph, was also 
created. Recognized procedures with 
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respect to additional chlorination 
have been followed and adequate 
regulations respecting use and the 
safety of swimmers have been set 
up. 

A stretch of sheltered lawn near- 
by, as shown in the cut, enables 


those desiring sunbaths to enjoy to 
the full their hours off duty. Ad- 
jacent tennis courts are available for 
the more energetic. These young men 
and women have a lucky break—that 
is when their more-than-ever arduous 
duties let them relax. 
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The Use of Penicillin 


PP samen in this issue reference is made in 


some detail to the arrangements for the civilian 

utilization of penicillin. This plan was evolved after 
much thought and should provide the widest possible dis- 
tribution of this drug with the minimum wastage of units. 
It should overcome some of the weaknesses of the “depot 
hospital” method used in the United States and seriously 
considered for a while here. Unfortunately at present 
and for some months to come the amount available for 
civilian use cannot meet anticipated demand. Moreover 
stocks cannot be built up, as the product should be used 
within from three to six months. Therefore the plan of 
rationing limited amounts to public hospitals of over 
twenty-five beds and of holding in reserve each month 
a portion of the stock to be rushed where urgently needed 
should prove the most efficient method for the time being. 
By making arrangements with a non-manufacturing drug 
distributing firm with a chain of offices across Canada, 
the quickest possible distribution of the reserves in each 
part of Canada can be effected. Obviously the present 
limited supply will not permit its use for other than 
the conditions specified. 


One problem has already been raised by several hos- 
pitals. What about the giving of penicillin to patients 
unable to pay for it? Many uses have already been found 
for this life-saving drug and these needs will be just as 
urgent among indigent patients as among private 
patients. How will they be supplied? 


The Federal Controller of ‘Chemicals has set up control 
measures simply to effect fair distribution. To achieve 
this control of distribution the Federal Government 
(D.M.S.) buys the penicillin from the manufacturers, 
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American or Canadian, and resells it to the hospitals at 
cost. The products of the different manufacturers vary 
in price. Across the line civilian hospitals pay from 4% 
cents to 10 cents per thousand Oxford units, the price 
depending upon which manufacturer’s product is shipped. 
Here these varying costs have been averaged by the 
Department of Munitions and Supply and the hospitals 
charged six cents per thousand units, or per mega unit. 
Apparently no machinery exists for the distribution of a 
certain portion of this stock free of charge for indigent 
use. Nor could such be expected from federal sources, 
for the financing of non-pay hospital care has been con- 
sidered as a municipal and provincial responsibility. 


Several possibilities might be considered—must be 
considered—for most hospitals could not possibly absorb 
the cost of meeting all the demands for penicillin for non- 
pay patients, particularly when the supply increases suff- 
ciently to meet all reasonable requests. One solution would 
be to charge private patients a sufficient advance on the 
cost price to permit free use on other patients, say, 8 or 
9 cents per 1,000 units. This, of course, has been the 
current practice to a large extent for other hospital ser- 
vices. However, a better solution should be developed 
than this outworn method of hitting the person who has 
saved a bit when he is down. Some hospitals may be 
fortunate enough to have some public-spirited individual 
or organization willing to pay for the amounts used on 
indigents. This possibility should be explored. For most 
hospitals, however, it will be a case either of the hospital 
paying for it—which means the paying patient—or of 
effecting an arrangement with the municipalities or the 
province (or both) to purchase penicillin for those 
patients unable to buy it themselves. This is by far the 
preferable method and the hospitals and the provincial 
associations might well consider the initial steps neces- 
sary to have this arrangement effected. 
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Planned Hospital Expansion 


HERE is every indication that there will be a 

tremendous programme of hospital construction 

after the war. Hospitals everywhere are planning 
expansion and there is much agitation to start new hos- 
pitals in many communities. Undoubtedly many will take 
the form of war memorials, as was the case after the 
last war. With few exceptions those of which we have 
knowledge are for general patients with acute conditions 
only, and little thought has been given to the large number 
of sick people falling into other categories. 


This haphazard, unco-ordinated way of providing hos- 
pital facilities is bound to result, as it has repeatedly in the 
past, in duplication of certain facilities, in woeful neglect 
of other types of illness, and in a less efficient utilization 
of funds made available for this purpose. With trans- 
portation becoming a less formidable factor and with 
diagnostic and therapeutic facilities an all-important asset, 
it is obvious that for many communities one well-equipped 
institution is better than two poorly-equipped ones—and 
is certainly more economical than if, as is often the case, 
the costly facilities must be duplicated. Moreover we 
often see this duplication in communities where there is 
little if any provision for the patient with communicable 
disease, the chronic or incurable, the convalescent, the 
mildly psychotic, the alcoholic or narcotic, and the aged 
and feeble. 


In one large eastern city the City Council asked the 
various hospitals to discuss with it their respective pro- 
grammes of expansion. It soon became obvious that no 
co-ordinated programme had been developed and one of 
the Controllers asked one delegate, with some justifica- 
tion, why there could not be developed some unified plan 
providing for all types of patients before seeking muni- 
cipal assistance. Taxpayers asked to provide municipal 
funds have a right to demand such a plan. 


In its contribution to the National Health Survey last 
year, the Canadian Hospital Council recommended that 
in each province there be set up a Commission or Council 
on Hospitalization which would be representative of the 
public, of the various groups of hospitals concerned and 
of the government. Such a Commission could survey the 
present facilities, note the gaps and weaknesses and work 
out a broad, long-range programme of expansion which 
could act as a guide and pattern for the postwar and 
subsequent construction of voluntary and municipal hos- 
pitals. As an alternative, provincial planning boards for 
the postwar era could well include among their activities 
a hospital expansion programme which could be developed 
by a special subcommittee carefully selected for this 
purpose. 


It is realized, of course, that voluntary support is usu- 
ally centred in certain institutions and in certain types of 
institutions. Donors are often interested in the individual 
hospital, rather than in an idealistic programme. For this 
reason a programme cannot be too rigid in its control, 
lest voluntary effort be lessened. At the same time poten- 
tial donors, especially in this era when taxes are so 
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heavy, are likely to take increasing cognizance of the fact 
that some donations result in less real benefit to the 
community than do others. Moreover, with the increasing 
participation of the municipality and the province in 
hospital provision, this field will grow away from the 
voluntary bodies unless they are willing to co-ordinate 
their policies in the interests of greater coverage and 
economy. 


A Model Hospital Campaign 


plating extensive construction in the early future 

might well give some thought to the methods of 
approach developed by the Committee at Oakville, On- 
tario, for its recently concluded and very successful 
campaign for a $100,000 building fund. The procedure 
followed might well be looked upon as a model for similar 
campaigns and speaks volumes for its sponsors. 


(oi many hospital boards across Canada contem- 


Oakville is an attractive residential town at approxi- 
mately the midpoint in the forty-mile stretch between 
Hamilton and Toronto. In the minds of many it should 
have its own community hospital, but some doubted the 
need with big city hospitals so close. The Citizen’s Com- 
mittee, and particularly its Fact-Finding Sub-Committee, 
so prepared the ground for the campaign that its success 
was never in doubt. It was shown that, last year, 507 
persons from that community spent 6,268 days in general 
hospitals, only one-quarter being spent in the local pri- 
vate hospital. The effect of increasing population and 
industrialization was emphasized. Possible sites were 
considered and a suitable one was donated. Hospital 
authorities throughout Canada and the United States 
were consulted; no effort was spared in studying a long 
list of small hospitals of comparable size with respect to 
construction, basis of management, staffing, costs of 
operation, services provided, public relationships, etc. 
Finally a most comprehensive report was prepared after 
nearly a year of study, and an easily-read summary, the 
“Proposed Oakville-Trafalgar Memorial Hospital”, was 
printed and distributed widely. Leading health authorities 
were asked to make public statements and, thanks to a 
very co-operative metropolitan press, much favourable 
publicity was obtained. Not only did the report review the 
need and the type and size of building required, but it 
outlined methods of financing, how to form and maintain 
a hospital association, how to set up a board of governors, 
a medical staff and a hospital auxiliary. The printed 
summary even clarified income tax and succession duty 
regulations affecting donations and suggested gifts of 
bonds. Citizens’ meetings were held, service and other 
clubs arranged carnivals and dances. The whole com- 
munity became enthusiastic. Without question this was 
as fine an example of applying the “blitz” technique to a 
worthy civilian campaign as we have ever seen. 


43 














Dear Mr. Editor: 
The Mother of 
Parliaments is 
getting a bit arth- 
ritic. After two 
and a half years 
of discussion she 
has put on the 
statute book a 
measure dealing 
with education which is hailed as 
the first of the postpar reconstruction 
schemes. But when any or all of its 
provisions will come into operation 
remains to be seen. In the meantime 
the health proposals are going 
through the same laborious process 
with less chance of success as the 
doctors are far more difficult to nego- 
tiate with than the teachers. More- 
over, as time passes, the situation 
seems to become increasingly com- 
plicated. The consultants have 
become more active. The Royal 
Colleges have been seeking a certain 
amount of publicity and putting 
themselves more in evidence. 


The Royal College of Physicians 
entertained Mr. Churchill at a lunch- 
eon when naturally he had something 
to say about the government’s pro- 
posals. In doing so he remarked: 
“The fact that many more consult- 
ants will be needed in the future than 
there are now must not result in 
dilution of, or in the lowering of, the 
standard of consultant work. There 
is a new gap to be filled, and it is 
essential that in this new effort the 
colleges must play their great part. 
We ask your aid”. Shortly after 
there was an announcement that the 
Colleges are putting their heads to- 
gether to find a definition of consult- 
ants and specialists and the measures 
to be taken to secure adequate quali- 
fications for those who possess that 
description. 

Next the Royal College of Sur- 
geons had a great gathering to mark 
the close of the centenary year com- 
memorating the foundation of the 
Fellowship of which some particu- 
lars have already been given in your 
columns. The King was present and 


C. E. A. Bedwell 
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Britain Considers 
Distribution of 
Medical Services 





the Duke of Gloucester was admitted 
as an Honorary Fellow, as the Earl 
of Athlone had been in 1940. He 
thus completed the roll of those spe- 
cially received to mark the year. 

The White Paper, however, with 
that balance, which is such a marked 
feature of it, recognizes that it is not 
just an increase in the numbers which 
may be desirable but a better distri- 
bution of them. “The consultant ser- 
vice” it adds, “still needs to be organ- 
ized with the teaching centre as its 
focus, but the service must be spread 
over a wider area by enabling and 
encouraging consultants taking part 
in it to live and work farther afield.” 
This, of course, is closely allied with 
the better distribution of hospitals 
with medical schools. The report of 
the special committee dealing with the 
subject is not yet available and with- 
out it little real progress can be made 
with the subject as far as the hos- 
pitals are concerned. The main point 
which is in the minds of a godd 
many people is that the hospital with 
a medical school should be so linked 
with the hospitals in the area as to 
contribute to raising the standard of 
the whoie. 

By a fortuitous coincidence or 
perhaps deliberate intention there has 
just been published one of the most 
forthright and comprehensive state- 
ments of the position of hospital con- 
sultants which is available in print. 
It is written by Dr. Basil Graves, 
(who is known in the United States 
as an ophalmologist for his work in 
connection with the slit-lamp) in a 
book entitled “Rational Medicine” 
of which a large portion is devoted 
to the means taken to elect and ap- 
point men to the consultant staff of 
hospitals. In the present system of 


By “LONDONER” 


selection, or lack of it, luck, the abil- 
ity to write a good examination 
paper, the right connections, a satis- 
factory athletic record and some fin- 
ancial standing all play a greater or 
lesser part. Dr. Graves’s particular 
grievance is that it is almost impos- 
sible for anyone to be appointed even 
in a special department like his own 
without he possession of the F.R.C.S. 
He also realizes the harmful effect 
of the lure of London. Although a 
good deal of damage has been done 
around Harley Street and Wimpole 
Street, there is a tendency to gravi- 
tate back to those quarters. Dr. 
Graves has an ingenious suggestion 
that part of the present undesirable 
state of affairs is due to the fact that 
doctors cannot advertise, so by col- 
lecting in one area they can provide 
a substitute and also that the hos- 
pitals do it for them. The late Lord 
Knutsford used to say that an ap- 
pointment on the honorary staff of 
the London Hospital was worth 
£1,000 a year to the man who was 
successful in getting it. 

A more serious aspect of the prob- 
lem is that there is a growing feel- 
ing that medicine is becoming too 
specialized and the question natur- 
ally arises whether that danger will 
not be increased if we add substan- 
tially to the number of men who are 
becoming specialists and hold out 
inducements for them to do so. It is 
arguable that a more sound line of 
approach is to consider the needs of 
education for the profession rather 
than the misconceived ideas of people 
who think that they must have a 
specialist upon every possible occa- 
sion. There is growing evidence that 
the latter are becoming more enlight- 
ened and the mind of the public gen- 
erally is being turned towards mea- 
sures for building up and preserving 
health. A report of the Royal Col- 
lege of Physicians just published on 
the subject of medical education 
recognizes the force of the latter 
demand, so there is hope that the 
specialists will not be allowed to 
take too prominent a place in the 
scheme of medical services. 
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Seven Steps Toward Saving 


Adhesive Plaster 


Surgical adhesive plaster is perish- 
able. Rigid control of distribution 
and proper storage are necessary to 
avoid serious deterioration. Every 
year hospitals are obliged to absorb 
losses on adhesive plaster running 
into thousands of dollars. 


Adhesive plaster for surgical use 
is made with a rubber base, which 
accounts for its perishable nature. 
All manufacturers have been re- 
quired by the government to limit 
the rubber in the adhesive plaster 
mass. However, the quantity of rub- 
ber allowed is considered sufficient to 
meet the average need. 

Ordinarily hospitals do not buy 
adhesive plaster far ahead of their 
needs and most experienced store- 
keepers are careful to store it in a 
cool dry room as it is necessary to 
assure retention of adhesive qualities. 


Also, the informed storekeeper is 
usually careful about storing adhe- 
sive plaster chronologically. Older 
stocks should be so placed in the 
storeroom that they will be sent to 
the various departments before new 
shipments are distributed. 

All rolls of adhesive plaster should 
be stored on end and not horizont- 





AUGUST, 1944 


ally. When rolls are laid flat the pres- 
sure on the sides of the roll, over a 
period of time, will make the plaster 
more difficult to unwind, especially 
the last few feet on the roll. 

Despite these precautions, in many 
well-regulated hospitals one can find 
some adhesive plaster that was manu- 
factured three years previously. 

When a hospital has trouble with 
adhesive plaster it is usually brought 
to the attention of the administrator 
or purchasing agent by one of the 
department heads who has experi- 
enced the trouble. Quite naturally, 
on receipt of such a complaint, the 
administrator assumes that this de- 
partment has received the adhesive 
from the storeroom within the last 
thirty days or so. However, in many 
instances a careful check may dis- 
close that the particular adhesive 
plaster has been stored in the depart- 
ment for several years. This fact is 
often proved by the findings of ad- 
hesive plaster manufacturers. Often 
when adhesive plaster is returned 
with a complaint on the most recent 
shipment, the manufacturer reports 
that, included in the return, are rolls 
of adhesive plaster that were made 
several years previously. 


In order to clear up some com- 
plaints completely it may be neces- 
sary to check carefully every closet, 
cabinet and other possible storage 
space in every department in the 
hospital. In a sizable hospital this 
might require the greater part of a 
day, with a resultant loss of time by 
both key members of the hospital 
staff and the salesman. 


Suggestions: for Conservation 
To correct this situation the fol- 
lowing suggestions are offered: 
1. The subject should be discussed 
at meetings of the hospital staff, pro- 
fessional and lay. 


2. When no central surgical sup- 
ply department now exists, the im- 
portant saving made possible by 
the establishment of such a depart- 
ment should be brought to the atten- 
tion of the board of trustees, with 
a recommendation that such a depart- 
ment be created at the earliest date 
possible. 

3. Lacking a central surgical 
supply department, the storekeeper 
should be given definite instructions 
as to the maximum of perishable 
goods that may be requisitioned at 
one time by each department. Each 
department should give the store- 
keeper an estimate of its require- 
ments of such supplies for thirty 
days. 

4, Each department requiring stor- 
age space should designate the exact 
place for this purpose. The depart- 
ment head should be held responsible 
for keeping such reserve supplies in 
this designated place only. A periodic 
check should be made to keep the 
supply at a minimum. 

5. The hospital should make a rule 
that no perishable supplies may be 
stored in cabinets or table or dresser 
drawers. Adhesive plaster should be 
stored upright on shelves in plain 
view, easily accessible, where it will 
not become lost behind other sup- 
plies.* 

6. A careful study should be made 
of the sizes of cut adhesive plaster 
used in the various departments in 
the hospital. If little used sizes should 
be sent in large quantity to one de- 
partment, some of them may stay in 


(Concluded on page 62) 


*Editorial Note: Another place where we do 
not recommend that adhesive plaster be stored 
is in the pockets of uniforms which are being 
sent to the laundry. This is a hazard to both 
the laundry machinery and the uniform itself. 
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Prairie Provinces Conference, C.H.A., 


Holds Successful Two Day Meeting 


OTHER M. PATRICIA, 
Sacred Heart Convent, 


Edmonton, Alberta, was 
re-elected President of the Prairie 
Provinces Conference of the C.H.A. 
at the annual meeting at St. Boni- 
face Hospital, St. Boniface, Mani- 
toba, on June 26th, 1944. 

The convention was fittingly pre- 
luded by the Most Rev. G. Cabana, 
Coadjutor Archbishop of St. Boni- 
face, celebrating Mass. His Excel- 
lency also addressed the convention 
at the opening session. At this meet- 
ing reports were received from the 
president of each provincial section, 
from each provincial committee on 
legislation and on nurse education. 

In the _ presidential adddress 
Mother Patricia paid tribute to the 
Grey Nuns of Montreal, who at this 
time were celebrating the centenary 
of their coming to the Canadian 
West. The unveiling of a Memorial 
plaque in La Verendrye Park, St. 
Boniface, to commemorate the arrival 
of the first missionary Sisters, was a 
part of the convention programme. 
At this ceremony addresses were de- 
livered by Hon. R. F. McWilliams, 
Lieutenant-Governor of Manitoba, 
Madame James Prendergast and 
Hon. J. S. McDiarmid, Minister of 
Natural Resources. 

The evening session was devoted to 
interesting reports of the activities of 
the May 1944 convention of the 
Catholic Hospital Association of the 
United States and Canada and of 
the activities of the Catholic Hospital 
Council of Canada, presented by 
Sister M. Berthe Dorais of Montreal. 

The second day of the convention 
was honoured by the presence of His 
Excellency Most Rev. G. Murray, 
Coadjutor Archbishop of Winnipeg, 
who briefly addressed the opening 
session. Inspiring addresses were 
given at this session by Rev. P. J. 
O’Reilly, S.T.D. of Edmonton, Rev. 
J. W. Burke of Vegreville, Alberta, 
and Rev. Leo Blais, D.Th. of Winni- 
peg. Interesting papers were. pre- 
sented by Dr. O. C. Trainor, Medi- 
cal Superintendent of Misericordia 
Hospital, Winnipeg, on “Public 
Relations in Sisters’ Hospitals,” ; 
Sister Priscilla of Estevan, Saskatch- 
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ewan, on “Problems of the X-ray 
Department in Small Hospitals” ; and 
by a Sister of St. Martha, Glace Bay, 
Nova Scotia, “The Patients’ Lib- 
rary”. 

A very interesting and informative 
contribution to the afternoon pro- 
gramme was provided by a round 
table discussion on Subsidiary Work- 
ers in the Hospital; Hospital and 
University Courses; Recruitment 
Programme. Discussion leaders 
were: Sister Brodeur, St. Vital, 
Manitoba; Sister Irene, Prince Al- 
bert, Saskatchewan; Sister Perpetua, 
Humboldt, Saskatchewan. 


A recreational film was presented 
for the evening entertainment 
through the courtesy of Father 
d’Eschambault. 

An invitation was presented by 
Mother Mann to hold the meeting 
next year in Saskatoon, Saskatche- 
wan. This was accepted. 

The officers of the conference 
elected were: 

President: Mother Patricia, Ed- 
monton, Alberta. 

Ist Vice-president: Sister Alice 
Brodeur, St. Vital, Manitoba. 

2nd Vice-president: Sister St. Cy- 
prien, St. Norbert, Manitoba. 

3rd Vice-president: Mother Mann, 
St. Albert, Alberta. 

Secretary-Treasurer: Sister Leo- 
nora, Rimbey, Alberta. 





Brigadier Warner Becomes 


R.C.A.M.C. Deputy Chief 


Brigadier Jonathan C. Meakins of 
Montreal, deputy Director-General 
of Medical Services for the Royal 
Canadian Army Medical Corps for 
the past two years, has returned to 
his work at McGill University. He is 
being succeeded by Acting-Brigadier 
William P. Warner of Toronto, who 
has been promoted from the rank 
of colonel and who has been consult- 
ant to the D.G.M.S. at Defence head- 
quarters since his return from ser- 
vice overseas in 1940. 


Brigadier W. P. Warner. 


Brigadier Meakins was responsible 
for many developments in_ the 
R.C.A.M.C. during his period as 
deputy director-general. He was 
largely responsible for such develop- 
ments as “Pulhems”, the new system 
for the individual categorization of 
men and women, for night-vision 
tests, for venereal disease control, 
for changes in the professional work 
in Army Reception Centres, etc. 
Brigadier Meakins is professor of 
medicine at McGill University, was 
Dean at the time of taking over his 
military duties, has been acting-pres- 
ident of the University and has also 
been president of the Canadian Med- 
ical Association and of the American 
College of Physicians. 

Brigadier Warner is a graduate in 
medicine from the University of 
Toronto and has served for some 
years on the staff of the Toronto 
General Hospital and as a member of 
the staff of the Medical Faculty. He 
was Associate in Medicine at the 
University and Senior Attending 
Physician at the hospital. In 1939 he 
was Officer in charge of Medicine 
No. 15 Canadian General Hospital 
and served overseas until May 1940. 
In September of that year he was 
appointed consultant to the D.G.M.S. 
at Ottawa. 
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BETTER —- YET CHEAPER! 


Curity Lisco Sponges are specially designed for post-operative dressings (“flats”), for 
wipes and for small absorbing dressings. A highly absorbent web of Densor cotton (a patented 
Curity product) is folded into these gauze sponges. Great capillarity and high absorption 


power are outstanding qualities of Lisco Sponges—more speedy and more effective in drying 
skin surfaces, and in absorbing and retaining drainage. 


For post-operative dressing use they are superior to all-gauze sponges because of their 
greater absorbency. Yet they actually cost less than all-gauze sponges of comparable size 
and thickness. 


There are two Lisco Sponge sizes—3” x 3” and 4” x 4”. Lisco is also available in roll form, 
known as Lisco Roll. It is used to replace the 41,” Gauge Dressing Roll. 


Curity stands for the finest in research and scientific attention to the 
manufacture of gauze, cotton, adhesive tape and combinations of these 
products. It is responsible for the unmatched quality of Curity Sutures. 


Products of 


| (BAUER & BLACK 


Division of The Kendall Company (Canada) Limited, Toronto, Ontario 





CH TO IMPROVE TECHNIC...TO REDUCE COST 
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Biologic False Positive 


Serologic Tests for Syphilis 


instructions on this subject to cally, serologically, and in their 


1G) HE R.C.A.MC_ has issued which are quite similiar bacteriologi- 


its medical officers. The fol- response to antisyphilitic treatment, 
lowing is an abstract of these instruc- may be designated as syphiloid or 
tions, recently issued by the Minister  syphilis-like conditions. The positive 
of Health of Ontario to the medical serologic tests resulting from these 
profession of the province: conditions should not be considered 
False positive serologic tests for as biologic false positive reactions, 
syphilis may be divided into two but as confirmatory of the diagnosis 
categories; technical false positive of the diseases in question. 


reactions and biologic false positive 
reactions. 


Technical False Positive Reactions 
A. Physician, Nurse or Orderly: 


Biologic False Positive Reactions in 
Infectious Diseases other than Syphilis 


or Syphiloid Diseases 


A. The most frequent of the diseases 
causing biologic false positive serol- 


1. Bacterial contamination and  ogic tests and the approximate inci- 
hemolysis : dence of such tests in these various 
(a) non-sterile and wet syr- conditions are as follows: 


inges and test tubes; 
(b) improper storing of speci- 
mens ; 
(c) delay in sending specimens 
to laboratory. 
2. Mislabelling of specimens. 
3. Accidental or intentional send- 
ing of oxalated or citrated speci- 
mens to sero-diagnostic laboratory. 
B. Laboratory: 
1. Dirty or improperly cleansed 
glassware. 
2. Inexact measurements of ma- 
terials used in the test. 
3. Faulty preparation or deteriora- 
tion of test materials. 
4. Improper preparation of 
serums. 
5. Tests inadequately controlled 
or improperly read. 
6. Mistakes in recording, copying 
and reporting results of the tests. 
The frequency of occurrence of 
these technical false positive reac- 
tions is usually proportional to the 
care exercised in the performance 
of tests and the skill and experience 
of the individual performing them. 


Syphiloid Diseases 


Three diseases caused by spiro- 
chetes other than T. pallidum, namely 
yaws, bejel, and pinta, will cause 
positive serologic tests for syphilis. 
Yaws is endemic in all tropical 
countries. Bejel occurs particularly 
in Syria; and pinta in the West 
Indies, Mexico, and Central and 
South America. These diseases, 
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1. Vaccination against small-pox 
—Ten to thirty-five per cent cent 
of persons with vaccinia or vacci- 
noid reactions show false positive 
serologic tests, these usually ap- 
pearing about 12 days after vacci- 
nation, and persisting from several 
weeks to several months. 

2. Malaria—The majority of mal- 
arial patients develop false positive 
sero-diagnostic tests at some stage 
of the acute infection. In many 
instances the false positive tests 
persist for only a few days, but 
may persist for many months. The 
effect of long standing chronic 
malaria in producing persistent 
false positive tests is not yet 
evaluated. 

3. Pneumonia and upper respira- 
tory infections. Due to micro- 
organisms or a virus, but particu- 
larly the latter, and other mild or 
severe upper respiratory infec- 
tions, false positive reactions may 
be produced in 5 to 20 per cent 
of affected persons, these persist- 
ing for a few weeks to many 
months. ; 

4. Leprosy—False positive reac- 
tions occur in from 60 to 70 per 
cent of affected persons and per- 
sist indefinitely. 

5. Infectious mononucleosis—Tran- 
sitory false positive reactions, 
lasting from a few days to several 
months, occur in about 20 per cent 
of affected persons. 

6. Other conditions in which false 


positive reactions may occasionally 
occur are typhus, Weil’s disease, 
recurrent fever, ratbite fever, 
chancroid, lymphogranuloma _in- 
guinale, mumps, and perhaps other 
acute infections. 


B. The false positive reactions oc- 
curring in acute infections other than 
syphilis or syphiloid disease are usu- 
ally weakly positive with a low serum 
reagin titre in quantitative tests. In 
general, and except in the case of 
leprosy, they tend to disappear spon- 
taneously within 2 to 3 months after 
subsidence of the acute infection. 


Suggested Method of Evaluation of 
Suspected Biologic False Positive 
Tests for Syphilis 

Evaluation of the occurrence of 

biologic false positive tests for syphi- 
lis in non-syphilitic conditions re- 
quires the following procedure: 
A. A single positive serologic test 
for syphilis or even several positive 
tests on the same specimen in the 
absence of convincing history or 
clinical evidence of syphilis should 
not be made the basis of a diagnosis. 
B. Repeated positive tests on suc- 
cessive specimens, strong or weak, 
should not, without further evidence, 
be made the basis of a diagnosis of 
syphilis if: 

1. The person is febrile at the time 

of (or just before) testing; 

2. Vaccination for small-pox has 

taken place within the three pre- 
ceding months, especially with 

“take” ; 

3. There is evidence of active or 

recent malaria, febrile respiratory 
tract infection, influenza, infec- 
tious mononucleosis, mumps, ty- 
phus, leprosy, or other diseases 
listed above. 
C. When such reasons for doubting 
the specificity of serologic test find- 
ings appear, antisyphilitic treatment 
should be withheld with repetition of 
the tests every two weeks for three 
months. If the results remain posi- 
tive or conflictingly . positive and 
negative, the procedure described in 
(D) should, if possible, be carried 
through. 
D. An’ examination to evaluate 
doubtful or conflicting serologic 
tests should include as much of the 
following data as can be obtained 
with available facilities : 
1. An examination for stigmas 


(Concluded on page 68) 
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” The photograph you see here might well have been 

taken inside the special black bulk container for 

Abbott’s new intravenous solution product, Beclysyl. 

Why a black container? ...To protect the Riboflavin 

content from the destructive action of sunlight. @ 

Each 1000 ce. of Beclysyl contains, in addition to 

3 mg. of Riboflavin, 3 mg. of Thiamine Hydrochloride 

and 25 mg. of Nicotinamide in 5% Dextrose Physio- 

logical Sodium Chloride Solution. @ In postoperative 

states associated with persistent vomiting or inability 

to take nourishment by mouth, this solution supplies 

dextrose to furnish part of the body fuel and at the 

same time the B complex factors recently recognized 

Bec lysyl as being necessary to metabolize the dextrose. ® 
Readily removable strips of tape on opposite sides of 

the bottle allow the operator to inspect the contents 

and determine the solution level during administra- 


tion. @ Beclysyl is supplied in 1000-cc. containers, 


(Dextrose, Thiamine, Ribo- 
flavin and Nicotinamide 
in boxes of six. The regular Abbott dispensing equip- 


in Physiological Sodium 
ment and other accessories fit Beclysyl containers. 


Chloride Solution, Abbott) 
y ABBOTT LABORATORIES, Limited, Montreal. 
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Special Food Rations for 
Medical Reasons Made Available 


HE Information Branch, 
Wartime Prices and Trade 
Board, on behalf of the 
Foods Administration, and _ the 
Ration Administration of the Board, 
has issued instructions as to how 
doctors may obtain special food 
rations for their patients. A number 
of food articles are now rationed as 
a result of a short supply or lowered 
reserve of these articles. In recog- 
nizing that the quantity of goods 
made available under present ration- 
ing quotas might not be suitable for 
all cases of illness, a committee on 
Special Rations has been set up by 
the Department of Pensions and 
National Health, to advise the Ration 
Administration on these matters. 
The Committee considers that 
every effort should be made to adjust 
dietaries to the current scale of 


rations, especially as there are actu- 
ally very few diseases requiring extra 
quantities of rationed foods. Both in 
Great Britain and the United States 
Committees have been reluctant to 
recognize the necessity of increased 


administration of rationed foods for 
many conditions. The Food Ration- 
ing (Special Diet) Advisory Com- 
mittee of Great Britain has published 
a list of more than 400 different 
conditions which have been the basis 
of applications for extra rations and 
which have been rejected. 

In a bulletin issued in July it is 
stated that applications for extra 
rationed foods for medical reasons, 
must be made to a Ration Officer at 
a Branch of the Ration Administra- 
tion (see below). The applicant must 
produce a certificate signed by a pro- 
perly registered doctor, stating the 
name and nature of the disease, the 
kind and amount of food required 
over and above the regular ration, 
and the period of time for which it 
is required. If this applicant be 
approved by the Ration Administra- 
tion on the advice of the Department 
of Pensions and National Health, 
the necessary rations documents will 
be issued. If the application is for 
excessive amount or is not author- 
ized by the Department of Pensions 
and National Health it will be 
refused. Extra rations are not issued 
for a period longer than six ‘months. 
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If the applicant continues to re- 
quire extra rations, a second applica- 
tion must be made at that time sup- 
ported by a signed medical certificate. 


Present Scale of Rations 


The foods at present rationed, and 
the amounts available to each con- 
sumer against surrender of valid 
ration coupons, as approved by the 
Advisory Committees, are as follows: 


—8 oz. per week 

—2 oz. per week, approxi- 
mately 

—8 oz. per week, approxi- 
mately 

—7 oz. per week, approxi- 
mately 

Preserves—Every two weeks: 

12 oz. jam, jelly or mar- 

malade, or 

40 oz. molasses, or 

12 oz. honey butter, or 

24 oz. extracted honey, or 

2 Ibs. comb honey, or 

20 oz. canned fruit, or 

15 oz. corn syrup, cane 

syrup or blended table 

syrup, or 

24 oz. maple syrup, or 

12 oz. maple butter, or 

2 lbs. maple sugar, or 

8 oz. sugar. 


Sugar 
Tea or 


Coffee 


Butter 


Note: If extra corn syrup is re- 
quired, sugar coupons may be ex- 
changed for preserves coupons. An 
application for anyone over 2 years 
of age must be accompanied by a 
doctor’s certificate. 


Evaporated Milk 


In areas where evaporated milk is 
supplied only to essential users, eva- 
porated milk cards are provided for 
those whose diets require it: 

(a) Babies under 2 years—medical 
prescription or baby’s formula 
may be presented or application 
form completed. 

Anyone over 2 years—only on 
presentation of a medical certifi- 
cate. 

In the same areas medical advis- 
ers of institutions and similar 
establishments may be called 
upon to sign an application form 
stating that a certain number of 


(b) 


the inmates require evaporated 
milk for medical reasons. 


List of Branch Ration Offices 


Halifax, N.S., 136 Hollis Street. 

Sydney, N.S., 86 Prince Street. 

Saint John, N.B., 136 Union Street. 

Charlottetown, P. E. I., Chappell 
Building. 

Quebec City, Quebec, Palais Mont- 
calm, St. John Street. 

Chicoutimi, Que., Giroux Building. 

Rimouski, Quebec, 62 de la Cathe- 
drale Ave. 

Montreal, Quebec, Maisonneuve 
Bldg., 55 St. James Street, West. 

Rouyn, Quebec, Reilly Building. 

Sherbrooke, Quebec, 21 Q.C.R. 
Bldg., 89 Wellington Street, North. 

Three Rivers, Quebec, 1401 Royal 
Street. 

St. Jerome, Quebec, 346 Labelle 
Street. 

Granby, Quebec, City Hall Building, 
Room 20. 

Ottawa, Ontario, Box 87, 69 Rideau 
Street. 
Brockville, Ontario, Victoria Bldg. 
Toronto, Ontario, 408 Northern On- 
tario Building, 330 Bay Street. 
Hamilton, Ontario, 47 Sun Life 
Building. 

Peterborough, Ontario, Barrie Build- 
ing, Room 210. 

Barrie, Ontario, 147 Dunlop Street. 

London, Ontario, Dominion Public 
Building. 

Kitchener, Ontario, 
Street, South. 

Windsor, Ontario, 910 Canada Bldg. 

North Bay, Ontario, 169 Main Street. 

Fort William, Ontario, W.P.T.B., 
Dominion Public Building. 

Winnipeg, Manitoba, 509 Power 
Building. 

Regina, Saskatchewan, 
Avenue. 

Saskatoon, Saskatchewan, 
Building, 2nd Ave. 

Prince Albert, Saskatchewan, 
sonic Building. 

Edmonton, Alberta, 210 Williamson 
Building. 

Calgary, Alberta, 719 Public Bldg. 

Grande Prairie, Alberta, W.P.T.B. 
Office. 

Lethbridge, Alberta, 516-5th Ave., 
Sth., W.P.T.B. 

Vancouver, B.C., Marine Building. 

Kelowna, B.C., 194 Bernard Street. 

Prince Rupert, B.C., Besner Block. 

Victoria, B.C., 402 Union Building, 
View Street. 
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Radium Memorial for 


Dr. Wilford of Chengtu 


The many friends of Dr. Edward 
C. Wilford, Canadian-born medical 
missionary at West China Union 
University in Chengtu, Szechwan, 
will be interested in the subscription 
now being made on his 60th birth- 
day for a memorial to his great 
work in China. Three United States 
doctors have given $100 in U.S. cur- 
rency; other subscriptions have al- 
ready been received, including one 
of $50,000.00, and the Chinese Gov- 
ernment has given a cheque for 
$100,000.00 (Chinese currency). The 
funds obtained will be used for the 
purchase of radium and deep x-ray 
therapy equipment for use at the 
University hospitals. 

Dr. Wilford was born at Blythe, 
Ontario, and has now completed 35 
years of service in China. He has 
been professor of surgery at West 
China Union University for a num- 
ber of years and has been chief sur- 


geon for the United Church of 
Canada Mission Hospital. A number 
of Canadian physicians, dentists, 
nurses and others are stationed at 
this large university centre, now 
housing four  universities-in-exile 
from occupied China as well as their 
own classes. During his years of ser- 
vice in China Dr. Wilford has taken 
a very active interest in the general 
development of the country and has 
been freely consulted on many occa- 
sions by the leaders of the country. 

On his last furlough Dr. Wilford 
did extensive post-graduate work in 
Toronto and other centres. A son 
and daughter of Mr. Wilford are 
now medical students at the Uni- 
versity of Toronto. 


As Dr. Wilford has expressed it, 
he appreciates deeply being respon- 
sible for a memorial that would last 
at least two thousand years. 





Refrigeration Anaesthesia 
(Concluded from page 32) 


third, failure of superficial veins to 
fill; fourth, lack of adequate circula- 
tion as evidenced by fluoroscine 
tests; fifth, development of a line of 
demarcation. Refrigeration Therapy 
must be withdrawn slowly to prevent 
rapid growth of gangrene or infec- 


tion. 
Contrary Evidence 


(The author at this point quotes 
from an article “Refrigeration An- 
aesthesia in Surgery” by Dr. Victor 
Richards and published in the Annals 
of Surgery for February, 1944. In 
this article Dr. Richards, quoting 
two experiences, expressed disap- 
pointment in refrigeration. ) 

Referring to one case of arterial 
embolism he stated, ‘Although cool- 
of the anoxic limb had retarded the 
metabolic needs of the tissues and 
prevented gross necrotic changes, we 
felt it had not prevented gangrene, 
had caused the available collateral 
blood vessels to contract, and had 
retarded both the stimulus for and 
rate of growth of new collateral 
channels. 
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. was ready to take biopsies. 


“T'rom an analysis of the available 
clinical and experimental material 
many of the advocated advantages of 
refrigeration in infection, shock, 
traumatic injuries, vascular occlu- 
sions and reconstructive extremity 
surgery seem untenable.” 


Comment 


Our experience is in contrast to 
Dr. Richards’. Dr. James Lisa, our 
pathologist at the New York City 
Hospital, has examined every ex- 
tremity removed and found no mi- 
croscopic change due to the pro- 
longed low temperature or the pres- 
sure of the tourniquet. Our technique 
places the tourniquet as much as 10 
inches proximal to the skin incision. 
Because the specimen removed would 
not show changes at the tourniquet 
line, we placed a tourniquet at the 
upper 1/3 of the leg, refrigerated for 
twenty-four hours before the thigh 
was prepared for amputation. The 
original tourniquet was not removed 
until the pathologist in his laboratory 
Sections 
were made (1) proximal to the tour- 
niquet, (2) at the site of ligation and 


(3) distal. | Microscopic — studies 
showed no tissue changes due to the 
prolonged refrigeration and tourni- 
quet constriction. 

Had Dr. Richards taken biopsies 
at the “line of demarcation separat- 
ing warm from cold, dying tissue” 
on the third day postoperative or on 
the fifth day before the extremity 
was chilled he would have found the 
“irreversible changes” he describes in 
the examination of the amputated 
limb. 


This extremity was kept at room 
temperature or possibly even warmer 
under bed clothes in mid summer for 
five days with a markedly deficient 
circulation and for two days after 
the line of demarcation had shown 
“cold, dying tissue”. No claim has 
been made that refrigeration can re- 
vitalize dead tissues. 


We advocate refrigeration of the 
entire extremity while we are wait- 
ing for the consent to operate. This 
is the only form of treatment to pre- 
vent microscopic degeneration in tis- 
sues with insufficient blood supply. 
After embolectomy, the tissues can 
be preserved by refrigeration until a 
normal circulation is established. 


We have records of hundreds of 
cases where the tourniquet for three 
hours or more caused no changes in 
specialized nerve or muscle tissue 
when the extremity was refrigerated. 
We ligated a man’s leg at room tem- 
perature for seven hours and _ ten 
minutes, for the cure of a certain 
type of ulcer. This patient walked 
out of the hospital unassisted. It is 
our opinion that the tourniquet prop- 
erly applied can remain in place much 
longer than was formerly believed. 


When ice is not obtainable, the 
electric unit can be attached to the 
house current or to the motor of an 
ambulance, a truck, jeep or a plane. 


Summary 


Refrigeration cannot restore life to 
dead tissues but can preserve trau- 
matized tissues. 


Tourniquets may be used _ for 
longer periods than previously 
thought safe. 

Mangled tissues, arteries blocked 
by embolism, burns and frost bite 
are some of the indications for re- 
frigeration. 
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This is 5% Dextrose in Isotonic Solution of Sodium Chloride— 
Baxter, routinely used post-operatively as a source of carbohy- 
drates and calories in cases when small salt losses have occurred. 


BAXTER LABORATORIES OF CANADA, LIMITED, ACTON, ONT. 
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Coal Situation Serious 

Hospitals and members of their 
staffs maintaining homes or apart- 
ment buildings are requested to do 
their part in conserving coal this 
winter. The Secretary of the Can- 
adian Hospital Council has received 
the following letter from the Coal 
Controller: 


“Dear Dr. Agnew: 

I am writing to you on behalf of 
the Coal Conservation Committee to 
ask for your help in overcoming a 
serious situation, which we feel must 
be faced with determination. 

On the North American continent 
bituminous coal is being consumed 
at a greater rate than it is being 
mined. The continued drop in Cana- 
dian production of deep-mined coal 
is disappointing and causes grave 
concern. Stocks of bituminous coal 
in the United States have shrunk 
from 90,000,000 tons to 50,000,000 
within eighteen months. Obviously 
we cannot continue to deplete the 
present stocks without jeopardizing 
the war effort. Furthermore, as our 
Armed Forces advance in Europe 
the United States will be called 
upon to fill additional requirements 
outside of this continent. 

Every effort is being made to 
stimulate production, but the diffi- 
culties are great. Requirements 








Coming Conventions 


September 18-29—lInstitute for Hospital Administrators, A.C.H.A., Chicago, Ill. 
October 1-2—American College of Hospital Administrators, Cleveland, Ohio. 
October 2-6—American Hospital Association, Cleveland, Ohio. 

October 2-3—Instructional Course in Hospital Administration, Vancouver, B.C. 
October 4-6—British Columbia Hospitals Association, Hotel Vancouver, Vancouver. 
October 18-20—Ontario Hospital Association, Royal York Hotel, Toronto. 
November (Ist week)—Associated Hospitals of Alberta (place not announced). 











must be reduced to the point where 
they are no greater than production, 
and this we believe can best be ac- 
complished by the rigorous conser- 
vation of fuel. The Coal Conserva- 
tion Committee, composed of busi- 
ness executives and technical per- 
sonnel who have volunteered their 
services, recognizes and appreciates 
the valuable contributions made by 

consumers during the past year. 
May I have your assurance that 
everything possible will be done to 
consume the minimum amount of 

fuel while the emergency exists. 

Yours very truly, 

(Sgd.) E. J. Brunning, 

Coal Controller.’ 


’ 


Hospital Closes Floor 
A shortage of nurses has forced 
the Trail-Tadanac Hospital to close 
the ground floor of the new building 





AVTTPHLOGISTT 


Aside 262206 bs 
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“MOIST HEAT™ 


Applied comfortably hot directly to the affected area 
ANTIPHLOGISTINE maintains ‘‘Moist Heat” for several 
hours, and is effective in helping to relieve the pain, 
swelling and muscle spasms due to sprains, strains, 


and contusions. 


In the symptomatic treatment of chest colds and bron- 
chitis, the “Moist Heat” of ANTIPHLOGISTINE has been 
used in helping to relieve coughs, muscular soreness 
and tightness of the chest. ANTIPHLOGISTINE may be 


used with chemo-therapy. 


(Made in Canada) 


which contained thirteen beds. In the 
future only very sick patients will 
be admitted to the hospital. Miss 
Margaret Heeney, superintendent, 
stated the help situation was acute. 
The hospital is short 11 nurses. 


Lack of Help May Result 
in Closing of Sanatorium 
Dr. S. J. Hawkins, medical super- 
intendent of the Freeport Sanator- 
ium, Kitchener, has announced that 
it may be necessary for the institu- 
tion to close its doors, unless a solu- 
tion can be found to relieve the acute 
help shortage. Dr. Hawkins stated 
that the sanatorium was in the same 
position as hospitals all over the 
country, in that it had to compete 
with industry for help. 


Product of 


THE DENVER CHEMICAL MFG. COMPANY 


153 Lagauchetiere Street West, Montreal 
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in the theatre of operations 








BARD-PARKER 
FORMALDEHYDE GERMICIDE 


provides both high germicidal and 
sporicidal potency plus budget- 
saving instrument protection 
against rust or corrosive damage 


Keen cutting edges and delicate steel instruments may be 
safely immersed for any desired period without injurious 
effect upon their inherent precision qualities. This feature 
becomes doubly important at a time when replacement 
stocks are at a premium. 


As asepsis is the primary objective ... knife blades covered 
with a dried blood contamination of Staph. aureus are con- 
sistently disinfected within 2 minutes. Its sporicidal prop- 
erties are equally important. Within 1 hour the spores of 
B. anthrasis, and within 4 hours the spores of Cl. welchii 
are destroyed. Even the extremely resistant spores of Cl. 
tetani are killed within 18 hours. To insure the destruction 
of all forms of pathogenes, instruments should be continu- 
ously immersed in the Solution for at least 18 hours. 


> Sa a ind ne 
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Ask your dealer Z Non austise 
PARKER, WHITE & HEYL, INC. 


218 FRONT STREET, EAST, TORONTO 2, ONTARIO, CANADA 
DANBURY, CONNECTICUT, U. S. A. 
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Correspondence 
Information Wanted 


A correspondent has asked us to 
inquire through these columns if 
many hospitals make a routine prac- 
tice of charging for dressings at the 
time a patient has a major operation. 
Reference is not made to any charge 
for dressings post-operative, but to 
dressings actually used while the 
patient is still in the operating room. 

It is our impression that most 
hospitals do not make extra charge 
for dressings used during the course 
of the operation, but we would appre- 
ciate hearing from any _ hospitals 
which have been in the habit of 
making this extra charge. — The 
Editor. 


New Superintendent Appointed 
for Welland County Hospital 


The board of the Welland County 
General Hospital have appointed 
Miss Marjory Young of Pembroke, 
the hospital’s new superintendent. 
Miss Young is a graduate of the 
Royal Victoria Hospital, Montreal, 











Price Trends 
(On basis 1926 = 100) 


Yearly 

Average June May June 
1943 1943 1944 1944 

Building and Construction 
NGRRTAAL cscscscdccscsssccessssbesesisocsss 121.2 119.2 127.5 127.4 

Consumers’ Goods 
CAVAIOIORRIO)) cicccsssscsevesesascvscscess 97.0 * 97,2 97.5 97.4 
(On basis 1935-1939=100) 

CORE OE MINING cas ccescivesceessscccrsserss 118.4 118.5 119.2 119.0 











and graduated in hospital training 
and administration at the University 
of Western Ontario, 


Harry Oakes’ Home is 
New R.C.A.F. Hospital 
Oak Hall, the former mansion of 
the late Sir Harry Oakes and Lady 
Oakes, has been converted into a 
convalescent hospital for R.C.A.F. 
members and other personriel. There 
are tennis courts and, inside the 
mansion, a large swimming pool 
for the patients. The present furni- 
ture will be retained, except in the 
bedrooms, which will be furnished 
with hospital cots. 


Hospital Department 
Closed for Summer 
The acute shortage of nurses has 
forced the authorities of the Ottawa 
General Hospital to close one of the 
departments of the hospital for the 
summer months. Department “E” in 
which 20 private and semi-private 
rooms are located was closed on July 
Ist. 


Training programmes for employ- 
ees should lay particular stress upon 
the psychologic conditions of pa- 
tients. This applies not only to nurses 
but to all employees who see the pa- 
tients—Alden Mills. 








minimized. 








As an aid in conserving the limited supply 
of wound clips now available, it has been 
suggested that a wire of clips of each size 
that you use be placed each on one of the 
Bowen-Adams Wound Clip Racks where 
they are ready for use and protected from 
damage. The wound clips not used during 
an operation will remain on the Rack and 
are ready for use for subsequent opera- 
tions. In this way, the tendency to discard 
the unused portion of a Rack of clips is 





BOWEN-ADAMS 
WOUND CLIP RACK 


The Bowen-Adams Wound Clip Rack 
should be used only with the improved 
Hegenbarth-Adams Wound Clip Forceps 


....AN AID IN CONSERVING WOUND CLIPS 


B-2339/SS Bowen-Adams 
Wound Clip Rack, made 
of Stainless Steel. Each.. $2.40 


B-2323/SS New Hegen- 
barth-Adams Wound Clip 
Applying Forceps, made 
of Stainless Steel, self- 
retaining, clips do not 
fall out. Each....... 


@ JUST OUT — 


Write for our new 
catalog on your letter- 
head, please, giving us 
your institutional af- 
filiation and depart- 


pesssattess 3.00 ment. 


Order from Your Surgical Dealer. 


CLAY-ADAMS CC 
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Precisely... 


Like the cutting of fine diamonds the manufacture of sutures 
calls for specialized skill and experience and the exercise 
of rigid control over every minute factor that assures accuracy. 

D&G control extends over every phase of suture manu- 
facture—from the selection of raw materials through all steps 
in fabrication and processing to the swaging of needles. No 
factor is overlooked which might contribute to high quality 
and dependable performance. This conscientious control is 
reflected in the confidence held by surgeons the world over in 
D&G sutures. 


Del Sutures LE 


‘‘This One Thing We Do” 
DAVIS & GECK, INC., 57 WILLOUGHBY ST., BROOKLYN 1, N. Y. 


D & G sutures are obtainable through responsible dealers everywhere 
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Accounting Methods 
(Concluded from page 29) 
personnel must be set up and 
equipped with the latest medical ap- 
pliances. The public and the various 
governments must be educated as to 
the work of the hospital, but, to edu- 
cate, we must have facts, and to ob- 
tain these facts, there must be set up 
in every public hospital in Canada, a 
uniform system of cost recording. 
The hospitals of Canada have this 
system at their disposal and should 

avail themselves of it. 


Women’s Auxiliary 
(Concluded from page 33) 
ceiving a training which will be fully 
as valuable to the hospital in the fu- 
ture as the money they now succeed 

in raising. 

To sustain the interest of junior 
groups, a definite programme should 
be developed. Unexpected calls for 
service, too, will provide additional 
stimulus. 

In making out a list of ways by 
which an auxiliary may be of assist- 
ance to the hospital, some will be 


Canadian Representatives: 


found which do not yield cash, but, 
nevertheless, are of comparable fin- 
ancial help. Such goods should be 
credited to the auxiliary at their 
monetary value. 


Means of Raising Money 

The following is only a partial list 
of ways by which auxiliaries may 
raise money: 

Every auxiliary should have an 
annual membership fee. This or part 
of it may form the working fund of 
the society. 

Calendar cards are an easy and 
profitable investment. The human 
calendar is one variation of the cal- 
endar card idea and is sometimes 
known as the “penny a day” method. 

Members’ talent affords  indi- 
vidual opportunities. 

Teas of numerous types: social 
and musical, birthday, mystery and 
many other varieties. Teas to be 
very successful must be different and 
arouse the curiosity and interest of 
the public. 

Dinners and suppers in 
places are popular, as are: 


many 


Sales of aprons or other useful or 
fancy articles. 

Donation day offers an opportunity 
for the rural communities, served by 
the hospital, to assist. Goods should 
be considered as valuable as cash. 

Concerts, song recitals and plays 
may be presented. 

Other organized groups are in this 
way enabled to directly contribute to 
the hospital. 

“Penny day” is an easy way for 
junior groups to augment their cash. 

“Flower day” is also a pleasant and 
profitable work for juniors. 

Rummage sales yield surprisingly 
large returns. Fairs provide enter- 
tainment for old and young alike 
and with the co-operation of the hos- 
pital board have proved a money- 
maker at many places. Some make 
this an annual affair. 

Bridges and dances are also popu- 
lar, as are tag days. Other ways are 
a skating day at the rink or a bon- 
spiel at the curlers’ rink. With a 
generous press one auxiliary made 
money through a cross word puzzle, 
meals at exhibitions, etc. 
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PURE CONCENTRATED ORANGE AND GRAPEFRUIT JUICES are on their 
way to the many hospitals and institutions of the Nation who recognize in 
these superior quality products a means of satisfying the demand for health- 
ful citrus fruit juices at a surprisingly low cost per serving. 

Here is quality plus economy. Products unexcelled during this critical 
period of fresh fruit and personnel shcrtages. Time-consuming inspection, 
slicing and squeezing of fresh fruit is eliminated. Budget-consuming losses 
incident to shrinkage, crushing and decay are avoided. 

To approximate the full flavor, body, vitamin C content and other nutri- 
tive values of delicious fresh juices of tree-ripened Florida fruit, you merely 
add water as directed and serve. These Sunfilled sabes: are totally free 

‘preservatives or fortifiers. 


ORDER TODAY and request data on other 


ite and money-saving Sunfilled quality products. 


: CITRUS CONCENTRATES, INC. 








HAROLD P. COWAN IMPORTERS LTD., 42 Church: St., Toronto 1 
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CIMCO-YORK 





Two items that are sure to effect 


REFRIGERATIO 
ECONOMIES 


‘oon the elimination of non-condensable gases from your 
refrigeration system, condensing pressure can be dropped to a point 
near the corresponding temperature of the liquid ammonia leaving the 


condenser... 


This means that the compressor 
has an increased capacity at the 
rate of 1% for each 7 Ibs. reduc- 
tion in condensing pressure... 
In other words by operating 
without a Cimco-York Purge 
Drum you are paying for extra 
power and getting less refrigera- 
tion capacity than you should. 


Operation at higher pressure due 
to unpurged gases also means 
higher temperature which results 
in extra costs for oil, packing and 
general maintenance. We invite 
your enquiries about other advan- 
tages gained with this Cimco- 
York Purge Drum. 


bene gienn high water rates, limited drainage facilities, or muni- 
cipal ordinances restrict the use of water, economies can be 
derived from the re-use of condenser cooling water—simply by using a 
Cimco-York Condensing Water Economizer. 


The actual saving is 98% of the 
water which would be used from 
the city mains with a water cooled 
condenser. These are available in 
a number of sizes for Freon or 
Ammonia refrigeration and can 
be installed as units or multiples 


... Cimco-York Economizers are 
simple to operate and maintain 
and are constructed to take up 
minimum space. Our Engineers 
will be glad to give you more 
information. 


REFRIGERATION, AIR CONDITIONING AND HEATING 


CANADIAN ICE MACHINE COMPANY, LTD., TORONTO ® BRANCH OFFICES: HALIFAX, MONTREAL, WINNIPEG, CALGARY, VANCOUVER 
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Tuberculosis Nursing 
(Concluded from page 40) 
Soiled linen is placed directly from 
the ward into a chute to the base- 
ment, where it is collected and taken 
directly to the laundry. The floors 
are vacuum cleaned every other day 
and mops when used are cleaned in 
a special vacuum for that purpose 
on each ward. Corridors are washed 
every day, while the floors in the 

rooms are washed once weekly. 

During the past six years 266 
nurses (including practical nurses) 
were employed at the St. Vital Sana- 
torium; 55 per cent were negative 
reactors and 45 per cent were posi- 
tive. 

Of the negative reactors 92 per 
cent of those who were re-tested 
became positive. Of these only 2 
nurses were negative on their third 
test. 

Of the negative reactors who 
became positive 17 per cent subse- 
quently developed parenchymal le- 
sions, 5 per cent developed pleurisy 
with effusion and remained well 
thereafter. 

For the most part practical nurses 
are employed for general duty, and 


graduates are used as ward super- 
visors. Among the latter, only one 
developed parenchymal disease and 
she was a positive reactor at the 
time she entered the Sanatorium. 

If students were accepted for 
affiliation, the Sister stated that every 
nurse would be x-rayed when she 
began her affiliation whether her 
Mantoux was positive or negative, 
and the same would be repeated at 
the completion of her experience. 

Dr. Ferguson suggested the use 
of masks as the only other way of 
reducing infection. 

Dr. Dougald McIntyre, in dis- 
cussing the advisability of expand- 
ing the student nurse affiliation pro- 
gramme in tuberculosis nursing, 
stressed the need for prepared people 
in the field of tuberculosis; the only 
way to prepare them is by training 
the student nurse. Affiliation could 
be made relatively safe through the 
use of B.C.G., and a longer period 
than that of the two weeks now 
given to positive reactors is needed. 

Miss E. Wilson, Tuberculosis 
Consultant, Provincial Department 
of Health, remarked upon the fact 
that up to the present the danger 


element of tuberculosis has been 
stressed to student nurses. The em- 
phasis should be shifted to the fact 
that tuberculosis is preventable and 
curable. 

Summary 

Dr. Coppinger summarized the 
points brought out as follows: 

1. More nurses should receive 
affiliation in tuberculosis nursing ; 

2. Tuberculosis patients should 
have adequate care; 

3. Public Health nurses 
have adequate training in 
culosis nursing ; 

4. Non-reactors are the danger 
point ; 

5. Dr. Ferguson has assured us 
that B.C.G. Vaccine is safe. The 
figures are convincing. 

{t was recommended that a pro- 
gramme of education be commenced 
immediately regarding the use of 
B.C.G. Vaccine. 

The second conference to study 
B.C.G. Vaccine and sanatoria affilia- 
tions was held on June i7th, when 
further discussion took place regard- 
ing plans for implementing a satis- 
factory programme in_ tuberculosis 
nursing. 


should 
tuber- 











THIS RAPID TUMBLER DRYER 
Is Needed in Every Hospital Laundry 


Rapid Loading—Rapid Drying—It Speeds up the 
laundry work—No waiting for clothes to dry. 


No. 2 Rapid Tumbler 
Dryer — capacity 26 
pounds of dry clothes in 
30 to 45 minutes. Cylin- 
der 36” diameter, 24” 
deep. Supplied with 
steam, electric or gas 
heater. 


No. 3 Rapid Tumbler 
Dryer — capacity 32 
pounds. Cylinder 36” x 
30”. Equipped with gas 
or steam heater only. 


No. 3 costs only $438.00 
No, 2 costs only $400.00 
(less sales tax to hos- 
pitals on Govt. list). 


Write for catalogue and 
price list 
of Complete Laundry 
Equipment. 





J. H. CONNOR & SON LIMITED 


10 LLOYD STREET - - 


WINNIPEG 
242 Princess St. 


OTTAWA, ONTARIO 


MONTREAL 
423 Rachel St. E. 





SPECIALISTS 


in the manufacture 


of 


- HOSPITAL 
EQUIPMENT 


COMPANY 


The CANADIAN HOSPITAL 
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- CLEANING ee 
_ PRODUCTS = 


For hospitals across Canada, where clean- 
liness is essential to protect health and 
control the spread of disease and germs, 
, 10" D.B. products continue to provide a full “'eu,, 
line of cleaning and sanitary supplies. 
Check the list shown here. 
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With the Auxiliaries 
The Saskatchewan Provincial Hos- 
pital Aids Association reports some 
special work carried on during the 
past few months as follows: 


Union Hospital—Gull Lake 

The hospital has taken over the 
work of the Red Cross blood bank 
and is being greatly assisted by the 
Hospital Aid members. These ladies 
set up all the equipment, take charge 
of the despatching of the blood, and 
take care of all necessary cleaning. 
Also co-operating in the work are 
the women’s church organizations, 
whose members serve lunch to the 
donors. 


St. Paul’s Hospital Auxiliary— 
Saskatoon 

This auxiliary has been doing spe- 
cial work in connection with the polio 
clinic in the hospital. 

The services of one member of the 
auxiliary were procured to introduce 
an educational course for the polio 
patients, based on the Saskatchewan 
government correspondence courses. 
The work of the high school patients 
was sent to Regina for grading. 


In addition to this form of instruc- 
tion, classes in handicraft work, 
art, and telegraphy were instituted. 

Results were gratifying besause, 
when the attention of the patients 
was centred on definite lines of men- 
tal occupations, physical progress 
was promoted. 

The auxiliary supplied all neces- 
sary school equipment, raising funds 
by special social activities in aid of 
the polio clinic. 


Saving Adhesive Plaster 
(Continued from page 45) 


that department more than a year 
before they are used. 

The following are the approximate 
vercentages of cut sizes of adhesive 
dlaster used in the average hospital : 
% inch, 15 per cent; 1 inch, 20 per 
cent; 2 inch, 40 per cent; 3 inch, 20 
per cent; 4 inch, 3 per cent; all 
others, 2 per cent. Manufacturers 
supply 12 inch width rolls of ad- 
hesive plaster, either cut all one 
width on the core or in standard 
assortments. As a rule it will be 
found that it is easier to keep bal- 





anced stocks by ordering only the 
rolls containing one width, rather 
than those with assorted widths. 
When rolls of assorted widths are 
distributed to the various depart- 
ments, it is probable that these rolls 
will contain some cut sizes for which 
the department may have little or no 
use. 

7. Each department head should 
make a semi-annual inventory of all 
perishable goods in storage in his 
department, together with an estimate 
of the length of time this stock 
should last. 





Condensed from an article by Edna H. Nel- 
son, Administrator, Women’s and Children’s 
Hospital, Chicago, in “The Modern Hospital’. 


Caring for the chronically ill is 
one of the current unsolved problems 
facing hospitals and communities to- 
day, and the problem will become 
more acute as time goes on because 
the number of aged is rapidly in- 
creasing. Special facilities in which 
to handle these chronic illnesses of 
advancing age seem certain to be an 
important post-war necessity. Dr. 


V. M. Hoge, U.S. P.H.S. 
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Keeping Nursery Bottles 
Film-Free and Clean! 


Unless milk film in nursery bottles is thor- 
oughly removed, a deposit, at first invisible, 
gradually builds up on inside surfaces that 
only acid treatment will remove. 


An easy, effective way to keep bottles spark- 
ling-clean and film-free is to use Odakite 
Composition No. 63. This free-rinsing, lime- 
solubilizing detergent quickly, thoroughly re- 
moves visible and invisible deposits. In 
instances where an appreciable film already 
has built up, use Oakite Compound No. 32 
as directed. You will find it removes deposit 
in short order without the hazards of using 
raw commercial acids. Write our nearby 
Representative for details. 


OAKITE PRODUCTS OF CANADA, LTD. 


J. J. FITZSIMMONS....... ..... 65 Front St. E., Toronto, Ont. Tel. Elgin 7655 
G. W. EMPSON........ 1 Van Horne Ave., Montreal, Que. Tel. Crescent 1143 
A. eee 1 Van Horne Ave., Montreal, Que. Tel. Crescent 1143 
A. V. CORBIT....... 105 Windsor Crescent, London, Ont. Tel. Metcalf 3523-3 


OAKITE gi CLEANING 


MATERIALS METHODS SERVICE FOR EVERY CLEANING REQUIREMENT 
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ROACHES - SILVERFISH - ANTS 


@ WARTIME USE OF SAPHELLE POWDER 
has proven it to be one of the cheapest and most 
effective Roach Killers known. Easy to apply, it 
remains active indefinitely. 

SERVICE 


FREE EXTERMINATOR 


You are invited to take advantage of the wealth 
of experience acquired by our Entomological En- 
gineers on problems of Insect Extermination in all 
parts of Canada. Write outlining your problem and 
you will receive detailed advice. There is no obliga- 
tion attached to this service, whatsoever. 






SAPHELLE is made by the ww 
makers of all other Sapho Prod- : 
ucts and is sold in 50-Ib, — 
100-Ib., and 250-lb. quantities, “Keep 


as well as in smaller packages 
for domestic use. 


The Kennedy Manufacturing Co. 
112 McGill Street MONTREAL 


QUEBEC OTTAWA TORONTO WINNIPEG VANCOUVER 
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Cyclopropane 


SQUIBB 


— 


As an inhalation anesthetic agent, 
Cyclopropane offers the advantages of de- 
creased pulmonary irritation, less excitement 
during induction and low toxicity, while per- 
mitting an abundant supply of oxygen. 

Given by those familiar with its adminis- 
tration, it has been fourid particularly useful 
in thoracic surgery, thyroid surgery and for 
caesarean section. It does not stimulate res- 
piration as do many general anesthetic agents. 
It affords a degree of relaxation comparable to 
ether. Induction and recovery are rapid. Post- 
operative morbidity compares favorably with 
other anesthetic agents. 

Cyclopropane Squibb is double-checked for 
purity ... (1) by chemical analysis of both 
the raw materials and the finished product to 
assure conformity to Squibb standards of pur- 
ity; and (2) by tests of representative lots on 
rhesus monkeys, approximating human anes- 
thesias. During this biological test careful 
observation is made of induction time, speed 
of recovery, circulatory and respiratory ef- 
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met 


fects, degree of muscular relaxation, amount 
of lacrimation and salivation, and any un- 
usual side effects. 

These tests safeguard the high purity of 
Cyclopropane Squibb and constitute one 
reason why it is a brand of choice with many 
anesthetists throughout the country. 

Cyclopropane Squibb is available in 40, 
100, and 200 gallon special light-weight steel 
cylinders ... easy to handle ... less costly 
to ship. 





For literature address 36 Caledonia Rd., Toronto. 


E-R:SQuiBB & SONS : 
OF CANADA, Ltd. | 


MANUFACTURING CHEMISTS TO THE 


MEDICAL PROFESSION SINCE 1858 
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Trades Appoint Committee to 


Consider Surplus Distribution 


At an informal get-together of 
representatives of leading organiza- 
tions and companies in the Drug and 
Allied Trades held in Toronto some 
weeks ago, it was decided that a com- 
mittee should be formed tor the pur- 
pose of guarding all branches of the 
Drug and Allied Trade in the dis- 
position of any government and other 
surplus material. While this prob- 
lem will of course be more acute in 
the post-war period, it was felt that 
something should be done in the im- 
mediate future, as instances were 
brought out where disposal had al- 
ready commenced on certain items. 

Accordingly, the following com- 
mittee representative of the organiza- 
tions listed has been formed: 

Mr. V. E. Hessell, Canadian Phar- 
maceutical Association. 
Mr. A. Glenny, Wholesale Druggists 

Association. 

Mr. D. T. Bell, Hospital Furniture 
and Equipment Manufacturers. 


Mr. C. H. Wilkins, Chemical Manu- 
facturers. 

Mr. William A. Campbell, Surgical 
Dressing Manufacturers. 

Mr. J. R. Kennedy, Toilet Goods 
Manufacturers Association. 

Mr. G. Templeton, Proprietary Asso- 
ciation. 

Mr. J. F. Smith, Canadian Pharma- 
ceutical Manufacturers Associa- 
tion. 

Mr. C. C. White, Surgical Supply 
Trade. 

This committee has held its first 
meeting, at which Mr. V. E. Hessell 
was appointed Chairman; Mr. J. R. 
Kennedy, Vice-Chairman; and Mr. 
C. C. White, Secretary. 

The committee has offered its ser- 
vices and advice to the War Assets 
Corporation, the government body 
entrusted with the problem of dis- 
position of surpluses. This offer has 
been accepted with the assurance that 
the committee will be consulted in 


matters relating to the disposition of 
surplus materials affecting the Drug 
and Allied Trade. 


Dr. Cruickshank’s Article 

In our July issue we republished 
an excellent article under the title 
“Problems in Industrial Medicine” 
This was originally presented by Dr. 
W. H. Cruickshank at the thirty- 
second Annual Meeting of the Cana- 
dian Public Health Association, and 
appeared in the June issue of the 
“Canadian Journal of Public Health”, 
of which Dr. R. D. Defries is editor. 

Unfortunately, in setting up the 
copy the credit note to Dr. Cruick- 
shank and to the “Canadian Journal 
of Public Health” was omitted, much 
to our regret. 


C. C. Gibson Resigns 

Mr. Clarence C. Gibson, superin- 
tendent of the Regina General Hos- 
pital since March, 1939, has resigned 
his post to accept another appoint- 
ment. Mr. Gibson has been on the 
hospital staff since 1930 and is a 
member of the American College of 
Hospital Administrators. 
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TO TEMPT THE APPETITE 
OF... 





SUGGEST 


RENNET-CUSTARDS 


Often it is a problem to include foods in 
the diet which appeal to a convalescent 
appetite, and at the same time are easily 
digested and nourishing. Rennet-custards 
made with the 6 flavors of ‘“‘JUNKET” 
RENNET POWDER provide dozens of 
delightful variations, and often are the 
means of adding important nourishment. 


. Ask on your letterhead for our new book: 


so FREE “Milk and Milk Food in Diet Planning.” 


“JUNKET”* RENNET POWDER 
6 Flavors—Packed in instituti 


“JUNKET” RENNET TABLETS 


a P| 


I and he sizes 





Not sweetened or flavored 


“THE “JUNKET’ FOLKS” 


CHR. HANSEN'S LABORATORY 


Toronto, Ont, 


-JUNKET 


TRADE- MARK 


RENNET POWDER 
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ONE OF A SERIES TO HELP YOU HELP YOURSELF &/ffihé 
Maintaining your mechanical equipment is a_ easily corrected. Let us help you understand ° 
major problem in these times. Your troubles your Sterilizers and prolong their useful life. % 


aw 
°o 
= 
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invariably arise from minor causes and can be Write our Service Department. Sociaw 


a 





Follow your Operating Directions. Duplicate copies on request. Be sure to 
give serial number on Sterilizer. 


WET DRESSINGS MAY RESULT FROM: 

1. Improper discharge of air and condensation from chamber—clean the 
sediment screen or pin trap at discharge opening and see that the discharge 
line is clear. Clean steam trap to see that it correctly functions. 

2. Sterilizer tilted to rear—see that it drains forward to discharge opening. AN OIL CAN WILL WORK 

3. Leaking valves. Check all valves and replace valve disc if necessary. WONDERS 

4. Bundles improperly or too tightly packed in chamber—always permit pas- 
sage for steam penetration. 


WILMOT CASTLE COMPANY 
1176 UNIVERSITY AVENUE ROCHESTER 7, N. Y. 


Keep all Sterilizers freely 
oiled.’A few drops of oil on 
all moving parts will keep 


them working smooth and 


CASTLE STERILIZERS Lee 


Canadian Agents: Casgrain & Charbonneau, Ltd., Montreal; The Stevens Companies, Toronto, Winnipeg, Calgary, Vancouver. 


AUGUST, 1944 





Maternity Care in U.S.S.R. 


From its inception the Soviet State 
has spared no efforts to create 
favourable conditions for the birth 
and rearing of children. The widest 
attention and _ consideration are 
given to maternity welfare by State 
and public institutions. Expectant 
and nursing mothers are protected by 
the Soviet Constitution. 


The law forbids the lowering of 
wages of pregnant women; when 
transferred to lighter tasks they re- 
tain their previous salary. From the 
fifth month of pregnancy no woman 
employee may be transferred to an- 
other town or city for work. After 
the sixth month no overtime work is 
permitted. Pregnant women and 
nursing mothers employed in the 
lumber, cotton, tobacco or similar in- 
dustries are protected by special 
regulations. 


Thirty-five days before confine- 
ment women are given maternity 
leave with full pay. After confine- 
ment they are allowed 28 days of 
rest. Women in military service and 


wives of servicemen receive a special 
bonus from the State during their 
maternity leave. Collective farm 
women are released from work one 
month before and one month after 
confinement. At present extra al- 
lowances of butter, sugar, cereal and 
milk are given to pregnant women, 
and the local Soviets provide numer- 
ous privileges for future and nurs- 
ing mothers. 

Nursing mothers enjoy many priv- 
ileges. They have time off during 
working hours for nursing their in- 
fants. During the first six months 
the mothers are not permitted to 
work overtime. If a child up to two 
years of age is ill, the mother is 
given leave with full pay. 

The Soviet Government has great- 
ly extended the network of maternity 
homes throughout the country. Be- 
fore the Revolution, Russia had some 
6,000 maternity beds; in 1937 the 
Soviet Union had 97,000. The State 
makes cash allowances for layettes 
and other necessary infant garments 
and for feeding expenses, half the 


sum being paid immediately after 
birth and the balance in five months. 
The network of infant and wel- 
fare centres is widespread, and all 
medical care in these centres is free. 
Equally extensive is the number of 
nurseries, kindergartens and_chil- 
dren’s homes. Since the number of 
women workers in industry, trans- 
port and agriculture has greatly in- 
creased during the war, the number 
of children’s institutions has been 
correspondingly extended. In 1943 
accommodations in nurseries in- 
creased by 40 per cent in the towns 
and 33 per cent in villages. 
—G. Sverdlov in “Information Bul- 
letin,’ Embassy of U.S.S.R. 


Income of Australian Hospitals 

A study of general hospitals in 
Australia for 1942-43 indicates the 
following sources of revenue: 
Government Grants 
Fees from Patients 
Municipal Grants 
Charitable Contributions 
Other Sources 





STERLING GLOVES 


The Reinforcing Band 
at the Wrist. 


Specialists in 
Surgeons’ Gloves 


for Over 32 Years. 


STERLING 
RUBBER CO. 


—— LIMITED — 
GUELPH - ONTARIO 


The STERLING trade-mark on 


Rubber Goods guarantees all that 
the name implies. 














7 BLANKETS 


in demand... 


Certain restrictions have now been 
lifted and although we cannot pos- 
sibly fill the widespread demand 
... We are doing our best to dis- 
tribute fairly, enough blankets to 
cover all pressing institutional re- 
quirements. 


Meantime, give your blankets pro- 
per care and they will wear. 


LACHUTE MILLS, P.Q. 
Established 1870 
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JOE MASON was a casualty as sure as any man who fought in the combat zone. At least, 


until Dr. Sampson got him under his x-ray. Then it was found that Joe’s shoulder wasn’t 
broken . . . that in a day or two he could go back to his machine. . . continue turning 
out weapons to help win the war. 

The doctor on the home front is on a battle front every day. And thanks to the pro- 
gressive march of science, he is well armed to fight the ills that face men behind the lines. 

Consider x-ray . . . the modern weapon of scientific medical warfare. Fluoroscopy and 
the radiograph reveal the character of the “‘enemy” . . . show his position and indicate 
how best to combat him. They remove doubt and uncertainty. They show whether a 
“fighter” can go back to work and indicate a course of action that will put him back 
into fighting trim faster. 

* * * 

Sharp, contrasty radiographs are dependent on When selecting screens, remember Pat- 
proper care of intensifying screens. Dirty, terson intensifying and fluoroscopic screens 
scratched, or stained screens increase exposure have contributed steadily to x-ray procedure 
time, produce faulty results and frequently for the past 27 years. Today they are accepted 
waste costly film. Screens should be examined as the standard of dependable screen quality. 
periodically and those that are worn or dam- Patterson Screen Division of E. I. du Pont de 
aged should be replaced promptly. Nemours & Co. (Inc.), Towanda, Pa. 


QU POND 


REG. U. 5. PAT.OFE 


Patterson Screens 


Lt le pils of Hla 


Better Things for Better Living... Through Chemistry 
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WANT 
ADVERTISEMENTS 


Advertisements in this depart- 
ment, up to 50 words, set in 
single column, $1.50 per insertion. 
If set in box, single column, $2.00 
per insertion. 





ADMINISTRATOR AVAILABLE 


Business Manager of large Western 
Hospital desires change, preferably 
Eastern Canada. Fully qualified to take 
over smaller Hospital as Superinten- 
dent. Full details of experience on re- 
quest. Box 864M, The Canadian Hos- 
= 57 Bloor St. West, Toronto 5, 

nt. 





INSTRUCTOR WANTED 

An Instructor is required for the 
School of Nursing of the Aberdeen 
Hospital, New Glasgow. Position open 
August 15th. Apply stating qualifica- 
tions, experience and salary expected 
to the Superintendent, Aberdeen Hos- 
pital, New Glasgow, N.S. 





WANTED 
CLASS ROOM INSTRUCTOR 


Urgently needed for School of 
Nursing in a 150-bed hospital. 
Full maintenance. Salary open. 
State qualifications and full par- 
ticulars in first letter to: The 
Superintendent, Sarnia General 
Hospital, Sarnia, Ontario. 








Tests for Syphilis 
(Concluded from page 48) 


of pre-natal (congenital) syphilis, 
including such x-ray examinations 
as may be required, inspection of 
the ocular fundi, and_ slit-lamp 
examination of the cornea. 


2. Additional serologic tests for 
syphilis utilizing several laboratory 
procedures. 

3. Serologic tests or credible in- 
formation thereon regarding par- 
ents, siblings, marital or sexual 
partners, and children, as obtain- 
able. 

4. Serially repeated reagin unit 
titre determination on _ positive 
bloods by an accepted quantitative 
procedure. 

5. Examination of the blood for 
plasmodia. 

6. Differential blood count (infec- 
tious mononucleosis ). 


7. A heterophile antibody test. 
8. If the patient is febrile, repeated 
blood cultures, x-ray of chest, 
other appropriate evaluative pro- 
cedures. 


9. An examination of the spinal 

fluid. 

10. The so-called “provocative” 

injection of an arsenical drug is 

useless and should not be em- 

ployed. 
E. If the results of such an examina- 
tion are inconclusive, the patient 
should not be diagnosed syphilis or 
treated for syphilis. The serologic 
and laboratory studies should be 
repeated, if possible, excluding the 
spinal fluid examination, in six 
months; the entire laboratory study 
after 1 year, if necessary. 


Superintendent Resigns Post 
Miss Stella Murphy, superintend- 
ent of Highland View Hospital, Am- 
herst, N.S., has resigned her post. 





GRADUATE NURSE WANTED 


A graduate nurse with Ontario 
Registration, for service in the 
Eye, Ear, Nose and Throat De- 
partment at Victoria Hospital, 
London, Ont. Special training in 
Eye work essential. Good salary. 
New hospital. Give full particu- 
lars to Superintendent of Nurses. 
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Low Initial Cost —Low Operating Cost 
Feature These High Quality All Metal 


CONNOR WASHERS 


You Can 








Save Money 














With This 





Time Proven 








Laundry 





Equipment 


THE OTTAWA WASHER 


No. 4 Ottawa Washer, complete with 3% h.p. elec- 
tric motor, single or three phase, 110-220 volt. 
Cylinder of hard brass, nickel plated and polished, 
28” x 48”. Capacity 40 sheets or 60 pounds dry 
clothes. Cylinder revolves on large, double race 
ball bearings, reducing power consumption 50 per 
cent. Weight 1,500 pounds. 


No. 3 Ottawa Washer identical, but with 28” x 42” 
5 cam Capacity 30 sheets or 50 pounds dry 
clothes. 


THE SNOW WHITE NO. 2 WASHER 


Complete with 14 h.p. electric motor and wringer. 
Cylinder 24” x 40”. Capacity 22 sheets or 36 
pounds dry clothes. Floor space 38” x 64”. Weight 
825 pounds. The greatest value ever offered for a 
metal washer of this size. Satisfied users from 
coast to coast. 


Metal Washers from 36 to 150 pounds dry clothes capacity. Tumbler Dryers, Extractors, 
Ironers, Laundry Trucks. Write for catalogue and price list. 
Convenient terms arranged. 


J. H. CONNOR & SON, LIMITED © 


10 LLOYD STREET - OTTAWA, ONTARIO 
WINNIPEG—242 Princess St. Quality Washers Since 1875 MONTREAL—423 Rachel St. E. 
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i MAPLE LEAF 
ALCOHOLS §=s A. 
MEASURE UP!/ .. AUGUST, 1944 


Abbott Laboratories, Limited 
Aluminum Goods Limited 

Tr Th a é “ American Can Company 
SUEEEIEN ’ American Sterilizer Company 
Ayers Limited 


|) ern Maple Leaf — . iggy yoo i Pn Sere Raper tee a rte ee Do, 
Bauer lack, Limite 

Alcohols — roduced from formulae Baxter Laboratories of Canada, Limited 

according to Dominion Department Blakeslee, G. S. & Co. Limited 

of Excise Specifications and the 
British Pharmacopoeia. Canadian Hoffman Machinery Co. Limited 
Canadian Ice Machine Company Limited 


These fine products of ca:eful manu- Canadian Industrial Alcohol Co. Limited 

facture are tested precisely from raw Canadian Laundry Machinery Co. Limited 
: : Castle, Wilmot Company 

materials to finished products. Citrus’ Concentrates, Inc. 


lay- | 
MAPLE LEAF ALCOHOLS Medicinal sean aR og ag Be 


. Spirits, Iodine Solution, Absolute Corbett-Cowley Limited 
Ethyl B. P., Rubbing Alcohol, Dena- Crane Limited 
Icohol i- 
mated: Dineen, Aaieaee Aenea, Bavisvor Geek: alinek «isnt cone re he Gs i I RAE | aT 


Absolute Methyl. Denver Chemical Manufacturing Company 54 
Dui Pont, cE. AdewNemourso Gor AAG. s,s. siccecassseraSocstescccucne’ee 67 
Dustbane Products Limited 


CANADIAN wea «=6INDUSTRIAL , oe 
aton, T. Co., Limited 
ALCOHOL Co. LIMITED Effervescent Products, Inc. . 


Montreal Corbyville : . 
Winnipeg Vancouver General Electric X-Ray Corporation 





Hanovia Chemical & Manufacturing Company 
Hygiene Products Limited 





Ingram & Bell Limited 
International Nickel Co. of Canada Limited 


Junket Folks Company 


Kellogg Company of Canada Limited 
Kennedy Manufacturing Co. Limited 





Lilly, Eli G Company (Canada) Limited 


Mallinckrodt Chemical Works Limited 
Metal Craft Co. Limited 


Oakite Products of Canada, Limited 
Ohio Chemical & Manufacturing Company 
Oxygen Company of Canada, Limited 


Patterson Screens 


Reckitt & Coleman (Canada) Limited 








Singer Sewing Machine Company 

Smith & Nephew Limited 

Squibb, E. R. & Sons of Canada Limited 
Stafford, J. H. Industries Limited 

Stearns, Ferderick & Co. of Canada, Limited 
Sterling Rubber Co, Limited 

Stevens Companies, The 











Victor X-Ray Corp. of Canada Limited 


j Whitlow, Fred J. & Co. Limited 
4 Wood Gr Ge GOs WEIMER cct.cac. 022s \seceservatnseceate reece : 


EATON'S - COLLEGE STREET 
PHONE TR. 1257 
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APRONS 


FOR 


ARMY and NAVAL 


URSING SISTERS 


Available in even waist measurement sizes, 24 to 36, made to 
the specifications as laid down by the Army and Navy Medical 


Department Services. 


PRICED AT $14.25 PER DOZ. 


(or $1.25 each when less than one dozen of a size is ordered at the one time) 


Our price of $14.25 per dozen includes the prevailing rate of 
Government Sales Tax, and carrying charges prepaid to any 
Canadian destination, conditional only upon each order being 
accompanied by Postal, Bank, or Express Money Order. 





We regret being unable to ship any aprons on a C.O.D. basis. 





ONLY FROM HIGHEST QUALITY WHITE SUITING 





Orders can usually be shipped from stock the same day as received. 
All aprons available only in regular normal lengths. 


ry garment unconditionally guaranteed, as to both workmanship and materia). 


CORBETT- COWLEY 


Limited 
284 St. HELENS AVE. TORONTO 4, ONT. 





AUGUST, 1°44 








HOFFMAN serves 
THIS 4-WAY PROGRAM 


.....10 HELP SOLVE YOUR 
WARTIME LAUNDRY PROBLEMS 


With few exceptions, your present 
laundry equipment must last 

for the duration. During this period, 
you'll find the Hoffman organization 
on its toes to help you “keep ‘em 
running.” Use our facilities whenever 
you need them. They stand behind 
every Hoffman-equipped laundry. 











CANADIAN HOFFMAN 2° tinrres 


COMPLETE LAUNDRY EQUIPMENT SERVICE 50 Coleman Ave. 
FOR THE INSTITUTION -- Made ta Canada Toronto, Ontario 








